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Osteopathy’s Greatest Opportunity 


R. Kenprick Situ, D. O., Boston. 


STEOPATHY’S opportunity is today 
at its zenith. The necessity for os- 
teopathy was never so apparent. And 

yet the danger to osteopathy looms more 
menacing than ever before. One of the 
greatest dangers is in the possibility that 
the osteopathic profession will not rise 
quickly enough to meet this great oppor- 
tunity. Delay spells ruin for osteopathy. 

This is an age of revelation, a time of 
quick overturnings, a day for the sudden 
making of great things and the rapid rele- 
gation to the junk heap of those things 
which are not actively and _ efficiently 
manned and steered. 

If osteopathy does not see its marvelous 
opportunity, and if it is not carefully pi- 
loted to the goal, it will be swiftly passed 
by and pushed aside and forgotten in the 
strenuous procession of progress. Success 
cannot be obtained by a handful of leaders 
alone. The man behind the gun counts. 
The apathy and indifference upon the part 
of the majority of the profession is a dead 
weight which will draw down the entire 
structure to submerged depths, unless there 
is a change for the better. 

Never was there a greater mistake than 
the idea that now the war is over there 
is no more need of continuing the fight in 
Congress for the legal recognition of osteo- 
pathy in the medical corps. The situation 
is exactly the reverse. We stand a much 
greater chance for success than ever be- 


fore, and the grounds for our claim will 
now appeal much more strongly both to 
Congress and to the laity. 

Now that our crippled soldiers and 
sailors are returning home in vast numbers 
suffering from many conditions not amen- 
able to old-school medicine and surgery, it 
is just the time when the Government can 
utilize osteopathic services to the greatest 
advantage. An important point is that now 
we do not have to meet the criticism ‘that 
the vast majority of osteopathic physicians 
have not been practicing surgery and there- 
fore were not competent to go to the front 
and take care of battle wounds. The shoe 
is put on the other foot now, and the medi- 
cal enemies of osteopathy are put in the im- 
possible position of attempting to explain 
why the Government should not use osteo- 
pathic physicians in the practical applica- 
tion of their own specialty in restoring to 
efficiency returning crippled soldiers, es- 
pecially as there is no longer call for the 
acute surgical requirements of the battle 
field. The argument is all our way now, 
but the danger is that, lacking the patriot- 
ism, enthusiasm, and excitement of actual 
active warfare, the majority of our profes- 
sion will revert to its usual apathy and fail 
to spread the propaganda of osteopathy’s 
opportunity. 

he influenza pandemic gives us two 
strings to our bow. Never in the history 
of the civilized world has there been such 


191% 
nox. 
ank 
4th 
, to 
fet. 
dg.,. 
nes 
th, 
t, 
6 
1 
2 
3 
7 
) 
) 
) 
4 


Journa 


206 PNEUMONIA—LA RUE Journal A. a, 
January, 1919 skill 

evidence of incompetence in the medical States and Canada and should be most thor- this 
profession as in its abject failure to meet oughly circulated by means of osteopathic § choc 
the present situation. Not only is the medi- magazines and other field literature and § yable 
cal profession aware of this, but the lay should be announced from the lecture plat- patho 
public has received a jolt in its confidence form throughout the country on every pos- J of th 
in medicine which will last for many years. sible occasion, when the osteopathic physi- Jf tant 
Six million deaths in three months is the cian has the opportunity to address lay- § ind 
price paid by the world for the incompe- men. deepl 
tence of loudly lauded modern medicine. Clinics should be opened in every city § much 
Half a million American lives is the price and town for the treatment of returned & after 
paid by this country, more than our total soldiers. Osteopaths should not wait un- @ vestis 
casualties in the war. . til some philanthropist provides a building J schoc 
Col. Victor M. Vaughan, former presi- and equips a hospital. ‘They should go § evolv 
dent of the American Medical Association, ahead immediately. The object is the treat- § helpl 
and one of the medical oligarchy in control ment of soldiers, and the time is now. Th 
in Washington, stated at the recent meeting Buildings are ‘not necessary; neither is ex- J mula 
of the Public Health Convention in Chi- pensive equipment. No osteopath anywhere @ the « 
cago that the medical profession was as peed fail to secure the temporary loan for @ disea 
ignorant of the causes of the present epi- such a patriotic purpose of some room in @ nothi 
demic as were the Florentines of their epi- a church, school, or other public building, JJ treat 
demic centuries ago. He denounced the or even a vacant store. forts 
use of vaccines and insisted that the only —_ Tp Iocalities where there are only a very fg ¢st 0 
-_ that oi medical profession was sure few. osteopaths, this clinic should be opened @ in th 
of was death. ‘ even if it is only used for two or three hours finite 
The statistics gathered by the American two or three evenings a week. The point § in 5] 
Osteopathic Association show that the med- j, tq get the thing going and to show the sumr 
icinal mortality is about sixteen times that people all over the country that the claims @ John 
of the osteopathic. This fact should be so 6¢ osteopathy are not entirely theoretical. J cine 
constantly reiterated that it will sink in the We. want to show results. and we want to toric 
consciousness of every person in this coun- chow them broadcast and by wholesale. We [ pneu 
try. This cannot be done except by the 21-4 want to accumulate statistics on these jg hue 
continued, united effort of every individual 1... Lost tet ast tenet we want te te the 
practician. It is up to every individual patriotic and to restore to efficiency those [ since 
osteopath. Will he meet this obligation? If ounded or shocked soldiers who endured [™ been 
he does not, the profession misses its great everything “over there” for those of us who of tr 


opportunity. 
The facts about both the military situa- 


tion and the influenza statistics should be oven 
published in every newspaper in the United 19 ARLINGTON ST. tos 
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Pneumonia 
J. Byron LaRug, D. O., Zanesville, Ohio. been 
(Paper read at A. O. A. Convention, Boston, Mass., July 1-6, 1918.) to tt 


NEUMONIA may be defined from an now is defined by the great medical system me 
osteopathic viewpoint, as a general in- of drug therapeutics as a self limited in- 


fection with local manifestations in fectious disease of the lungs, which cannot 
the lungs. It presents an acute infectious be aborted nor cut short by any known sys- 
catarrhal inflammation involving the vesic- tem of therapeutics. 
ular structure of the lungs rendering the There is probably no other condition so 
alveoli impervious to air. It has been and common that has so thoroughly baffled the 
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skill of the great medical profession as has 
this much dreaded disease. The older 
schools have given to the world much val- 
uable information concerning the etiology, 
pathology, symptomatology, and the nature 
of the bacteria which play such an impor- 
tant part as the exciting cause of pneumonia 
and we of the osteopathic profession are 
deeply indebted to the older schools for 
much information along these lines; but 
after more than two thousand years of in- 
vestigation and practice, the medical 
schools have found themselves with their 
evolved methods of therapeutics absolutely 
helpless as to the cure of pneumonia. 

The fact that these schools have accu- 
mulated so much information concerning 
the etiology and the general nature of the 
disease and yet have accomplished little or 
nothing in the way of satisfactory curative 
treatment, does not indicate that their ef- 
forts in that direction have been less earn- 
est or less laborious. Indeed we know that 
in this respect their efforts have been in- 
finitely greater and far more persistent, but 
in spite of all this we have their failures 
summed up in the following words of Dr. 
John H. Musser, professor of clinical medi- 
cine at Pennsylvania University: “The his- 
toric consideration of the treatment of 
pneumonia offers a retrospect, the somber 
hue of which is not much enlightened by 
the contemplation of the present. Ever 
since the days of antiquity pneumonia has 
been observed. and studied. One method 
of treatment after another has been vaunted 
with enthusiasm only to be abandoned in 
despair, the disease meanwhile pursuing the 
even tenor of its way with scant respect for 
the methods employed against it.” He fur- 
ther says that “recently, various serums 
have been tried, and although their employ- 
ment is based upon the natural, and there- 
fore, the most logical grounds, their use 
so far as an effective cure is concerned has 
been valueless.” 

For what the medical schools have given 
to the world in the way of prophylaxis and 
accessory treatment which are so useful in 
the prevention and palliative treatment of 
pneumonia, we honor them, but the problem 
that confronts us today is to point out a 
specific treatment for pneumonia which 
when properly administered will reduce the 
mortality caused by pneumonia to a mini- 


mum. 


PNEUMONIA—LA RUE 207 


In appearing before this body to-day, I 
shall not expect to advance any ideas that 
will be entirely new to the experienced os- 
teopathic physician who has already had 
occasion to deal with pneumonia by osteo- 
pathic treatment, but I shall hope by pre- 
senting this subject to offer some helpful 
suggestions to those who for one cause or 
another have not been brought into direct 
contact with the treatment of this very in- 
teresting disease. 

As a rational treatment of all disease is 
dependent upon a correct diagnosis, we 
shall observe first the symptoms of pneu- 
monia, and in this we shall not materially 
disagree with the medical schools. Observ- 
ing a careful clinical history we will most 
frequently find a sudden onset, preceded 
by a certain prodromes, such as headache, 
malaise angina, gastro-intestinal disturb- 
ances, insomnia, tonsilitis, parotitis epis- 
taxis, etc. 


Stage of Invasion Generally 
Characteristic 

The stage of invasion, however, is usu- 
ally very characteristic. There is generally 
a well-marked rigor which is promptly fol- 
lowed by a rapid rise in temperature; there 
is pain in the side, cough, streaked or rusty 
sputum, and dyspnea. The chill is usually 
severe, often lasting from one to several 
hours, the patient shaking from head to 
feet with teeth chattering, lips cyanosed and 
icy extremities. After the passing of the 
chill, the patient feels overheated, his 
cheeks are flushed, often more intensely 
on the side affected, the head throbs, and 
the patient is disposed to toss the hands and 
feet and even the body. The skin now pre- 
sents a ruddy glow and feels dry and burn- 
ing to the touch, the patient becomes thirsty, 
the eyes glisten and the face assumes an 
anxious look. Soon the cough and pain in- 
crease. ‘The pain which has been lancinat- 
ing and located in the side of the chest 
adds to the dyspnea by restricting the re- 
spiratory movements and becomes more in- 
tense through continued friction of the in- 
flamed plural surfaces. 

Senile pneumonia, as a rule, begins more 
insidiously and frequently without any pro- 
nounced symptoms until the patient is in 
a very serious condition. In children, we 
frequently find such symptoms as nausea, 
delirium, mania and convulsions, especially 
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are these symptoms likely to be observed in 
nervous children. 

With these very pronounced symptoms 
of pneumonia many of which will always 
be present, we should experience little or 
no difficulty in making a correct diagnosis. 
Usually the symptoms are so pronounced 
that we lose little time in making a positive 
diagnosis and beginning our treatment. 

In regard to accessory treatment as well 
as diagnosis, it is only fair to those of the 
medical profession to say that our treat- 
ment is much like theirs in these particu- 
lars. Yet with this granted we have it from 
their best statisticians and medical authori- 
ties that their mortality in pneumonia is 
from twenty to twenty-five per cent,* while 
ours is probably less than five per cent. 


Osteopathic Lesions Present in All Pneu- 
monia Cases 


The figures quoted may appear to be 
highly favorable to our school, and yet they 
would likely be more favorable to osteo- 
pathy if the osteopaths should obtain as 
large a proportion of favorable and uncom- 
plicated cases as does the medical school. 
It is therefore obvious that the cause of the 
decreased mortality is to be sought not in 
the. accessory treatment which is _practi- 
cally the same in both schools, nor yet in 
faulty diagnosis as this is usually quite ap- 
parent, but it is found in the specific osteo- 
pathic lesions that are absolutely responsi- 
ble for and are always present in every 
case of pneumonia whether it be lobar, lobu- 
lar, or hypostatic. 

If we accept these statements as true, 
then the osteopathic treatment should be 
administered in a thoughtful and scientific 
manner, always with the idea of reducing 
these lesions as they are found and as they 
may appear in the progress of the disease. 
We are taught in all of our osteopathic 
colleges and by our best osteopathic litera- 
turé that osteopathic treatment properly 
applied is a specific curative treatment for 
pneumonia and that more than 95 per cent 
of the cases treated by competent osteo- 
paths, if taken early, terminate favorably. 
So confident have our practicians become 
concerning their ability to handle this dis- 
ease that they find a peculiar pleasure in 
treating it. 


*In the recent epidemic many places re- 
ported more than 50 per cent. 
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This prognosis is very different from the 

result of the treatment of the same disease 

by the medical schools as is clearly shown 
by the following statement quoted from 

Drs. Osler and McCrea in their latest work 

which has just recently been published. 

“There is as yet no specific treatment for 

pneumonia. Antimony, the iodides, veritum- 

viride, mercury, chloroform, iron, quinine, 
creosote, the salicylates, digitalis, and a host 
of other drugs have proved valueless.” They 
say further that the results of serum ther- 
apy are likewise disappearing and yet there 
is some hope that, in the future, larger doses 
than hitherto have been employed may 
prove of value. They go on further to say 
that “vaccines and leukocytic extracts, 
etc. have not proven definitely beneficial.” 

With statements like these coming, as 
they do, from the highest and best medical 
authorities acknowledging their inability to 
cope with this dread disease we turn from 


_all drug therapy and we look with unstinted 


pride and we acknowledge our most pro- 
found gratitude, and we hail with honor 
and unspeakable admiration that modern 
Moses who in 1874 with his magic wand, 
that inseparable staff, smote the rock of sci- 
entific research and caused to flow therefrom 
a rational system of therapeutics that has 
not only revealed an effective and rational 
treatment for pneumonia but has also given 
to the therapeutic world a rational and effi- 
cient method for the treatment of all hu- 
man ills. 

In making this statement I am fully cog- 
nizant of the many serious complications 
that may and do arise in connection with 
pneumonia; but it is because of these com- 
plications that we are able to more fully 
express the wonderful therapeutic value - 
of the osteopathic management and treat- 
ment of such complications. 

In observing this condition from an os- 
teopathic viewpoint of practice and experi- 
ence I see a different picture than that seen 
by the great medical experts who speak of 
pneumoniaas thegreat scavengerof thephy- . 
sically unfit. We as osteopathic physicians 
do not regard pneumonia as the great scav- 
enger of the physically unfit, for we have 
constantly at hand the osteopathic methods 
of meeting the many and varied compli- 
cations as they arise. Therefore we do 
not expect a fatal termination, in fact a 
fatality under these circumstances and con- 
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ditions should be the exception and not the 
rule. 


We have it from many of our most relia- 
able practicians that they have treated 
100, 200, or 300 cases of lobar pneumonia 
without a single fatality. Quoting from one 
of our most reliable osteopathic editors I 
am pleased to note the following statement. 
“The general concensus of opinion in the 
osteopathic profession is that osteopathy has 
brought the frightful mortality experienced 
under “regular” medical treatment (which 
ranges from 10 to 25 per cent) down to 
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two per cent or less. The important thing 
is that osteopaths who get these patients 
in the beginning of the disease ordinarily 
expect to bring them through safely, and 
certainly no other school expects anything 
of the kind, for their records show an in- 
escapable high percentage of losses, indicat- 
ing that they lack any such curative meas- 
ures as osteopathy has at its command and 
such as it brings to the aid of its patients.” 

Treatment and technique will be dis- 
cussed in the February JourNnat. 


BANK BLpo. 


Prevention and Treatment of 
Influenza 


C. C. Rem, D. O., M. D., Denver, Colo. 


NFLUENZA being a germ disease and 
contagious, it should be considered and 
stopped according to this view. The 

method of fighting influenza from a pro- 
phylactic standpoint is two-fold; first, pre- 
venting the germs from entering the body; 
second, getting rid of the germs that have 
entered the body and nullifying their influ- 
ence, 

Keep away from the sick rooms of per- 
sons who have the influenza. Do not allow 
anyene to sneeze or cough or breathe in 
your face. Do not use the same linen, 
drinking glass or other utensils which are 
used by an influenza patient. 

Germs enter the nose and throat going to 
the lungs or down the esophagus passing 
into the alimentary tract and may multi- 
ply in the contents of the alimentary tract 
especially in that cesspool called the rec- 
tum. In getting rid of the germ life which 
might be there already first one should thor- 
oughly cleanse his nose and throat three 
or four times a day, at least once. Warm 
salt water, a weak solution of listerine or 
peroxide might be used as a gargle and 
to snuff or douche the nose with. An 
enema should be taken at least every other 
day and the bowels thoroughly washed out. 
If one has been exposed it does not matter 
if the bowels do move every day or even 


two or three times a day the enema should 
be taken. There is always.some debris 
left in the lower part of the rectum in the 
folds. Germ life multiplies there. The en- 
ema washes out the germs so that a su- 
per-abundance do not grow. A hot bath 
should be taken two or three times a week. 
At least twelve glasses of water should 
be drunk every day. If one has been ex- 
posed to the influenza one should carry 
out all these measures along this line for at 
least a week. More or less of this might 
be done through the whole influenza season 
or until the epidemic subsides. 


I am continually asked by patients and 
friends what I think of vaccines as a pre- 
ventive of influenza. It is difficult to tell 
just how much vaccines will do for prevent- 
ing influenza but I have seen no good come 
from their use that was at all convincing. 
Take one hundred thousand people and in- 
oculate fifty thousand of them with serum 
and let the other fifty thousand go and 
then observe how much less influenza there 
was among those who had been inoculated 
and those who had not there might be a 
little data worth while and some conclu- 
sions drawn. I have had one instance 
just lately which seemed to indicate that 
serums did no good in preventing influenza. 
A boy came to a neighbor’s home where 
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I had three cases of influenza under my 
care. He asked to be admitted. They told 
him they had influenza there, that he should 
not come in. He said, “Oh, I have had 
two shots in my arm. I am immune. I 
am not afraid.” He was admitted. In two 
days he came down with influenza just the 
same as any other person would have who 
had been exposed and was not in condition 
to throw it off. He is now suffering from 
the disease. 

I believe the measures I have described 
of gargling, taking enema, hot bath and 
drinking a quantity of water are superior 
methods of preventing influenza to any 
serum which has been developed or which 
is likely to be developed. One should add 
to this a good thorough osteopathic treat- 
ment once or twice a week as a preventive 
measure which would help materially. 


Treatment of Influenza 


The best methods of handling influenza 
after it has developed is something that con- 
cerns not only all physicians of the present 
day but should concern all people. Fu- 
nerals by the dozen are taking place in Den- 
ver every day from the influenza. Some 
doctors are losing many cases and when 
new made graves are being dug so rapidly 
every physician should consider carefully 
the kind of treatment he is giving and the 
kind of results he is obtaining. Here is 
my method of handling influenza which I 
believe will reduce the loss by death to a 
minimum. It is a method toward which 
all doctors in their studies will naturally 
gravitate, because the tendency will be 
toward nature. 


First Day. Wave the patient take a hot 
bath, a thorough enema and keep warm in 
bed. The nose and throat should be cleaned 
three or four times the first day. Give 
a glass of hot water every hour. Give the 
patient from one to three osteopathic treat- 
ments. Give nothing to eat. If he feels 
hungry he might have a little soup or broth 


or fruit juices or milk. Soup and broth 
and milk usually agree better than fruit 


juices. Keep the patient positively under 
cover all the time, except at the bath time; 
the bath-room must be about 80 degrees. 
Use bed pan. 


Second Day...Follow the same course as 
the first day if the fever lasts. 
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Third Day. Do not give any more tub 
baths, change now to the sponge baths and 
alcohol rub three time a day. Let this 
continue until the fever is gone. An ene- 
ma is to be given each day as long as fever 
lasts even though the bowels move other- 
wise. Hot drinks should be continued 
throughout the disease until the fever is 
gone. ‘Treatment must be given at least 
once a day until the fever is gone. ‘The 
diet must be limited to the things mentioned 
until the fever disappears. After the fever 
has gone for twenty-four hours then one 
may begin to feed buttered toast, milk toast, 
soft eggs, cereals and some fruits in small 
quantities. The patient may be fed all 
through the disease a small amount every 
two hours through the day. After the 
fever has gone and a more liberal diet is 
given he should still be given small quan- 
tities and be fed often rather than be given 
very much at a time. 


Many of the cases are the ordinary old 
form of the La Grippe with the high fever, 
aching back, soreness of muscles, some head 
ache and prostration. Under this treat- 
ment this type of influenza will disappear 
in from one to three days. The influenza 
proper is the respiratory form of the grip 
which attacks the throat and lungs with a 
high fever, backache, headache and so 
forth. There is a distinct bronchitis if not 
a broncho pneumonia. In these cases the 
fever remains up longer, the prostration is 
more profound. ‘The disease usually lasts 
from five to eight days if there are. no 
complications. If pneumonia develops it 
may prolong the case some. There also 
may be otitis media or other complications. 


Many of my patients and friends have 
asked me what I thought as to the serum 
treatment I would say that I do not think 
very much of it. I believe the methods 
which I have just described in treating in- 
fluenza are much more effective and safe 
than any serum that has been developed 
or which will be developed. I have seen 
no instances where the serum has been ef- 
fective. I have been on two cases that had 
had the serum who seemed to be worse 
and were complaining very much not only 
of the disease which they had but of a 
sore arm from having the serum. ‘This 
was about thirty-six hours after the serum 
had been given. These two cases each had 
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a temperature of 103 and were suffering 
intensely with the head, back and throat. I 
was called there at 8 o’clock in the even- 
ing. I started them on the line of treat- 
ment which I have just described. By the 
next morning much of their pain and fever 
had disappeared and a sense of well-being 
had come. ‘They made a rapid recovery 
with no complications. 

I had one lady have the influenza two 
days after she had had a tonsil operation. 
She was given the treatment which I have 
described above with one thing additional. 
Three times a day her throat was washed 
with a quart of warm salt water. The 
method used was: the normal salt water 
was put in a fountain syringe which was 
hung up quite high. The rubber bulb was 
pulled off the end of a medicine dropper 
and the glass medicine dropper was used as 
a tip to the fountain syringe. Through this 
medicine dropper came a fine stream of 
the salt water. The mouth was held open 
while this fine stream of salt water hit back 
in the throat, the whole quart being allowed 
to run through the throat and out into a 
basin. This patient’s fever went to 102 
only. It disappeared on the fourth day and 
she got well on schedule time with no com- 
plications, the throat getting well in the 
meantime without even being delayed by 
virtue of the fact that she had influenza 
while she was convalescing from her tonsil 
operation. 

I have had just recently a case of a man 
who came down with influenza. The next 
morning his temperature was 104 at 9 
o’clock. He was given the treatment which 
I have outlined and by 9 o’clock in the 
evening the same day his temperature was 
only 99. His sense of well-being had re- 
turned and he was feeling fairly well with- 
out an ache or pain. 

All the treatment here outlined is calcu- 
lated to co-operate with the natural forces 
of the body. The nose and throat and ali- 
mentary tract are kept perfectly clean. The 
skin and kidneys are kept active. Cell 
activity of the whole body is increased. 
Multiplying germs are washed away, circu- 
lation is established throughout the whole 


‘body by osteopathic treatment, nerve force 


is aroused, contractions are removed and 
all aches gradually disappear. Practically 


no food goes into the body to become in- 
digestible products causing toxemia and in- 
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creasing germ life. Everything possible is 
done to increase the activity of the body 
and everything possible is done to clean 
away developing germ life and minimize 
all germ activity. 

At the discussion of the doctors 
of the American Public Health As- 
sociation meeting in Cihcago, Decem- 
ber 12th, 1918, Dr. Charles Hang- 
sea had this to say: “We are nature’s 
skilled aids. A tremendous amount of 
damage is done by interfering with nature. 
After twenty-five years in practice I felt 
like a disciple of Shakespeare—‘throwing 
physics to the dogs.’ We have very little 
power over pneumonia. I am convinced 
that as many patients have been killed by 
physicians as have been cured. I did my 
share of the killing when I was in a hos- 
pital giving whiskey, strychnine and so 
forth. If they had been let alone they would 
have recovered. In the last ten years I 
have let my patients alone.” By this of 
course he means he does not give whiskey, 
strychnine and so forth any more but tries 
to aid nature by natural processes rather 
than by drugging. All physicians who 
study nature and think intelligently are 
bound to come to these conclusions. 


Majestic 


INFLUENZA AND PNEUMONIA 
TREATMENT 


L. K. Tuttie, M. D., D. O., New York 
with discussion and report of 106 cases, 


by Rozpert W. Rocers, D. O., Somerville, 
N. J. 
66QXNPANISH” INFLUENZA, pandemic 
in this country during the greater 
part of last fall and only now lessen- 
ing its hold upon a thoroughly frightened 
people and impotent organized medicine, 
exacted a toll in lives and suffering fright- 
ful in extent—particularly so in view of 
the fact that the death rate would have 
been reduced at least 75 per cent under 
modern rational physio-therapy—viz— 
osteopathy. This statement will, I am sure, 
be substantiated by osteopaths with recent 
experience and by medical men who fought 
the epidemic with non-drug therapy. What | 
is said regarding influenza applies to pneu- 
monia of any type. 
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My recent experience was with sixty 
two cases. Nine developed pneumonia, 
seven unquestionably broncho and two lo- 
bar. All cases except one made good re- 
coveries. ‘The average duration of fever 
was four and one half days in uncompli- 
cated influenza. One case developed edema 
glottidis and surgical interference was nec- 
essary. The average duration of fever in 
those cases complicated with pneumonia 
was six days. Only two cases terminated 
by typical crisis. 


Two Classes of Influenza Cases 


Our influenza cases were of two general 
classes—respiratory and gastro-intestinal or 
a combination of the two. ‘Twelve cases 
of the respiratory type with well developed 
pneumonia symptoms under timely osteo- 
pathic treatment did not develop pneu- 
monia. With the exception of the one case 
of edema glottidis the patients made good 
recovery. Renal and cardiac involvement 
did not develop in any case Many cases 
suffered with throat infection at the onset 
and were relieved by silver nitrate applica- 
tions. All cases with coryza received nasal 


and post nasal irrigation with Deason’s so- 
lution—viz—sod. bicarb; boric acid and 


salt. The gastro intestinal types received 
frequent intestinal irrigation. 


Many cases with slight temperature, some 
giving a history of a recent slight chill 
following two or three days of malaise, 
sore throat, headache and coryza, received 
nasal irrigation in the office from my as- 
sistant. In some cases two or three irri- 
gations were given the same day and were 
followed by a short vigorous treatment of 
the cervical and upper dorsal region. Most 
of these cases cleared up without further 
treatment. Bad cases with coryza received 
post nasal irrigation and, without excep- 
tion felt better, and, I am sure, did better 
for it. 


Cases of the gastro intestinal type invari- 
ably felt better and exhibited a better pulse 
with, as a rule, a decided drop in tempera- 
ture after prolonged intestinal irrigation. 
Hydro-therapy was employed as a rule to 
combat high temperature with plenty of 
water inside and out. I cannot subscribe 
to the practice of giving hot drinks at the 
onset of influenza followed by a hot bath 
to induce sweating. I have yet to see 
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marked benefit derived from the general 
application of heat where the body tem- 
perature is above normal. 

In pneumonia, antiphlogistine applied 
hot to the chest and back makes for com- 
fort if nothing else. The diet was liquid 
but no hard and fast rules were observed 
or applicable to all cases. -Egg albumen 
mixed with orange juice is ideal in febrile 
conditions. Zoolak was given in a number 
of cases and was, as a rule, well borne. 
The needs of the individual must determine 
his diet. 

Regarding osteopathic manipulative treat- 
ments, bony lesions were practically dis- 
regarded. Treatment of influenza consisted 
of general spinal relaxation given as often 
as the case required. An attempt was made 
at each treatment to obtain as much relaxa- 
tion of contractured tissue as possible. Or- 
gans of elimination received special atten- 
tion. General spinal treatment was the usu- 
al procedure and patients always felt bet- 
ter after it was given. 


In pneumonia special attention was, of 
course, directed to the thoracic spine and 
tibs. When rib mobility is re-established 
in pneumonia your case has progressed far 
toward recovery. 


During the height of the epidemic a 
manufacturer employing a large number of 
skilled workmen in Hoboken, N. J., found 
influenza making such inroads among his 
employees as to seriously interfere with the 
output of his factory. Engaged in work 
for the Government of an essential nature, 
it was imperative that normal factory out- 
put be maintained. He consulted me re- 
garding the osteopathic treatment of influ- 
enza. As he put it, “regular medical treat-_ 
ment seemed to be getting them nowhere.” 
I suggested that he employ an osteopathic 
physician and that the physician call at the 
factory each day to examine and treat such 
of the employees who manifested any symp- 
toms of illness. This was done with results 
eminently satisfactory to all concerned. 
Many cases were aborted which in all prob- 
ability would have developed into influenza. 
Also, the osteopathic physician soon had 
the bed cases “back on the job.” It seems 
to me that the fleld for the osteopathic phy- 
sician in maintaining physical efficiency 
among the employees of our large manu- 
facturing plants, business houses, etc., is 
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one well worth the earnest attention of the 
osteopath and the employer of labor. 

A number of the cases mentioned had 
pneumonia and were all recovered at this 
writing. A number had been under “reg- 
ular” medical treatment before osteopathy 
was resorted to. These cases without ex- 
ception gave more trouble than those which 
received osteopathic treatment from the 
beginning. From personal observation I 
feel justified in saying that from the time 
a case of pneumonia receives the first drug 
dose the chances for recovery of that case 
are lessened and continue to be lessened 
with each additional dose. 


I shall not attempt to detail the clinical 
symptoma logy of influenza. Any standard 
text on practice furnishes a wealth of de- 
tail. Clinical diagnosis was, whenever pos- 
sible, checked up by the laboratory, Dr. 
Rogers, having charge of the work. If 
osteopathy rested its claim for recognition 
by the thinking world on its curative treat- 
ment of influenza and pneumonia alone—it 
would suffice. 


Discussion by Dr. Robert W. Rogers 


In recording our cases of influenza we 
find that we were particularly fortunate in 


two respects. Nearly all of our patients 
were treated under very favorable condi- 
tions as regard to housing and hygienic 
facilities. Secondly, we had the assistance 
of several capable nurses who had been 
trained to assist ‘us in giving osteopathic 
treatments under our supervision. It would 
have been a physical impossibility for us 
to have handled so many cases successfully 
without their co-operation. Many of our 
patients received treatment as often as 
every three hours and the aid our nurses 
gave us was of incalculable value in making 
this service possible. 


The first steps demand, of course, the 
immediate isolation of the patient. Sepa- 
rate dishes and drinking cups were pro- 
vided. Sputum cups and paper napkins 
were used to collect the secretions from the 
respiratory tract and these were burned. 
The nose and throat were kept sprayed 
_ with either a 2 per cent solution of tinc- 
ture of iodine in a physiological salt solu- 
tion or with apinol, using twenty drops to 
an ounce of liquid alboline. Individual 
thermometers were used whenever it was 
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possible but later in the epidemic these 
sometimes became difficult to obtain. The 
bowels were kept open by daily enemas fol- 
lowed by irrigation with normal salt solu- 
tion. During the course of the fever the 
diet was restricted to orange juice and egg 
albumen. When the patient tired of this 
ovaltine was given, a cup every three hours. 

Panopepton was often an agreeable ad- 
dition to the diet. Cold was not well toler- 
ated. The room temperature was kept as 
near 72 degrees as possible but this was 
often very difficult owing to the seasonable 
changes and the fact that in many locali- 
ties coal was still unobtainable. Oil and 
gas stoves pressed into service were worse 
than useless, devitalizing the air and being 
a source of grave danger to those patients 
with tendencies toward the more severe 
respiratory complications. From 100 to 
150 square feet of floor space should al- 
ways be provided for each patient, the win- 
dows kept open and the patient protected 
from drafts. Perspiration is usually pro- 
fuse and too much emphasis cannot be laid 
upon the necessity of keeping the body dry 
and protected from chilling. 

Many of our patients when first seen had 
already taken large quantities of whiskey, 
antipyretic medication and heavy cough 
syrups and these measures were a great 
help in making matters worse. The tox- 
emia of influenza is quite enough for the 
patient to overcome without the additional 
handicap of promiscuous drugging. ‘The 
coal tar analgics did no good and a vast 
amount of harm and the physician who used 
them to secure a temporary relief did so at 
a tremendous cost to the patient’s vitality. 
Cough syrups that delay expectoration are 
even more dangerous and I have seen seve- 
ral cases in which their use so prevented the 
expulsion of the bronchial secretions that 
pneumonia resulted as a natural conse- 
quence. Upper dorsal treatment will usually 
induce expectoration and when it fails to 
do so there can be no objections to the in- 
halations of oil of eucalyptus, tincture of 
benzoin or apinol. 

In my opinion pneumonia cases should be 
kept in bed for at least a week after the 
fever has subsided and two weeks is even 
better. Should any cardiac symptoms per- 
sist it is well to have a fluoroscopic exami- 
nation made to determine the exact heart 
measurements and no patient should be al- 
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lowed to leave his bed until these are nor- 
mal. We did this as a routine measure in 
all our pneumonia cases. The urine should 
be examined daily and sputum examina- 
tions are advisable. Differential leukocyte 
counts and blood cultures are of great value. 

It is sometimes more difficult to manage 
the patient’s family than the patient him- 
self. It is hard to persuade Uncle Thirston 
that rye whiskey is not an esSential factor 
in recovery or to convince Grandma Win- 
terhalter that a camphor ball is not a speci- 
fic for influenza. ‘There has been an ele- 
ment of hysteria during this epidemic that 
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has been difficult to combat but it is a 
question who has been the worst offender 
—the patient who pins his faith on an amu- 
let or the physician with his remedies, many 
and varied as they are weird. 


Given a good nurse, proper hygienic sur- 
roundings and osteopathic therapy and in- 
fluenza loses many of its terrors. As a pro- 
fession we have demonstrated our ability 
to handle the disease with fewer complica- 
tions and a lower death rate than any other 
school of therapy. 


SoMERVILLE, N. J. 


Osteopathic Service League 


Francis A. Cave, D. O., Boston, Mass. 


FTER the usual preliminary delays 

incidental to all great undertakings, 

the charter for the Osteopathic 
Service League has finally been granted 
under the laws of the State of Illinois. The 
charter is in the form of a corporation “not 
for pecuniary profit” and confers broad 
powers, under which the organization may 
hold property and engage in wide educa- 
tional and philanthropic activities. 

While the original intention to have the 
League controlled and officered by laymen 
has in no way been cast aside, it has been 
considered advisable to make a beginning 
of actual operations with osteopathic phy- 
sicians temporarily holding the offices. The 
first step, and perhaps the most difficult, is 
to secure the confidence of the profession 
in the practical workings of this plan 
which promises so much for the future of 
osteopathy and humanity at large. To this 
end a committee on organization is being 
chosen from tried and true members of 
our profession who have the proper vision 
of the situation, appreciate the necessity for 
such an organization, and are not already 
loaded down with organization work. This 
committee will represent practically all sec- 
tions of the country and will therefore in- 
sure the fullest possible expression of the 
wishes of the profession at large. 

Pending further organization, the officers 
and trustees of the Osteopathic Service 


League are as follows: President, Dr. Carl 
P. McConnell, Chicago; treasurer, Dr. 
Irene Harwood Ellis, Boston; executive 
secretary, Dr. Francis A. Cave, Boston; 
trustees, Mr. Perry S. Patterson, Chicago; 
Mr. J. J. O'Donnell, Chicago; Dr, Earl J. 
Drinkall, Chicago. 

The “Objects and Purposes” described 
in the articles of incorporation are sub- 
stantially as already printed in the JouRNAL 
but will doubtless be amended in detail as 
a consequence of the changed conditions 
following the signing of the armistice. 

While the great war is practically ended, 
the responsibilities of the osteopathic pro- 
fession are becoming increasingly heavy. 
Although arbitrary prejudice has prevented 


us from serving as physicians in the Army, - 


and doing simple justice to the men in the 
service, no such obstacle now prevents our 
ministering to the needs of returning and 
discharged soldiers and sailors suffering 
from the very things which have made oste- 
opathy a name close to the hearts of mil- 
lions of loyal American citizens. If we do 
not now prepare to care for these men in 
some systematic manner, without the old 
hindrance of a hostile and bigoted medical 
autocracy, we surely lay our previous mo- 
tives open to speculation. The opportunity 
is now ours and the machinery for its 
manifestation is becoming rapidly crystal- 
lized in the Osteopathic Service League. 
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The co-operation of substantial men and 
women among the laity should be sought 
in all parts of the country, and the profes- 
sion is invited to submit the names of lay- 
men from which the permanent organiza- 
tion of the League may be chosen. Litera- 
ture is now in preparation for distribution 
to the public and will be mailed to the pro- 
fession at an early date. In the mean- 
time, memberships based upon the litera- 
ture already sent out should be secured 
wherever possible in order to expedite the 
work of the committee er organization and 
“get up steam” at the earliest possible 
moment. 


An analysis of the “Objects and Pur- 
poses” of the League will clearly show its 
relation to every other activity of organized 
osteopathy. Through the successful opera- 
tions of the League, organized public sen- 
timent and great financial backing can 
be placed behind every department of our 
work, whether it concerns colleges, hos- 
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pitals, legislation, public health, or what 
not. With an organized public interest in 
our activities, based upon restored health 
and happiness among our patients, endow- 
ments of millions of dollars can be secured 
for osteopathic institutions, the same as 
the millions of endowments which have for 
many years been passing to old-school 
medical colleges and hospitals. This vision 
is a strictly practical one, and readily con- 
verted into reality through the hearty co- 
operation of the individuals composing our 
great profession. 

Suggestions regarding the scope of the 
work of the League, its organization, its 
personnel, or any other pertinent matters 
are respectfully invited. Announcement of 
personnel of committee on organization 
will be made in the next issue of the 
Journat. Address communications to 


Dr. Francis A. Cave, Executive Sec’ty, 
30 Huntington Avenue, 
Boston, Mass. 


Technique Measures in Dealing 
With Sacro-lliac Articulation 


H. P. Frost, D. O., Worcester, Mass. 


III.—MECHANISM OF LOCKING 
JOINT 


NORMAL sacro-iliac accompanies a 
balance of the forces bearing on the 
sacrum held in position by a proper 

sacrum and on the innominata. The 
structural conditions accompanying this 
normal functional balance of forces are, 
chiefly : 

1. A pelvis of proper inclination ; 

2. A femur with neck forward turned 
12 degrees ; 

3. Normal plantar arches; 

4, Normal curves of the spinal column, 


particularly antero-posterior. 


In this normal position the sacro-iliac 
joint is pretty well “locked” to withstand 
the strain of weight bearing. The impor- 
tant elements in this process of “locking,” 
where the forces are balanced to prevent 


slipping in directions of easiest movement, 
seem to be: 

1. The pressing of the weight on the 
base of the sacrum in a direction chiefly 
backward, only slightly downward. This 
is secured by 

a. Inclination of oval facet articu- 
lating with 5th lumbar 

b. Pull upward of erector spinae on 
lower end of sacrum. 

c. Suspension-like attachment of post. 
sacro-iliac ligaments. 

d. Longitudinal groove on articu- 
lating surface. 

e. Underhanging ilia. 

2. The pressure inward at the lower part 
of the articulating surface of the ilia. This 
is secured by 

a. Pressure of weight of body aceta- 
bule inward 
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b. And tension of thigh and abdomi- 
nal and pelvic muscles 


_¢. Working in combination with the 
binding influence of sacro-iliac interos- 
seous ligaments. 


From this study of the normal means of 
‘locking” the joint we may draw these 
general conclusions of value in correction 
of lesions: 


1, Any force acting simultaneously on 
the two innominates to put a tension out- 
ward (not downward) on_ interosseous 
ligaments tends to lock the two sacro-iliac 
joints against a downward sinking of the 
front part of the sacrum, 


2, Any force acting simultaneously on 
‘the two innominates to release a tension 
outward on the interosseous ligament un- 
locks the front part of the joint. (The 
practical application of these deductions is 
rather difficult. Our analysis of nature’s 
method of maintaining sacro-iliac joint sta- 
bility applies to the weight-bearing joint. 
The technique problem is with the patient 
in the reclining position where the joint 
is relieved of weight bearing. ‘The ques- 
tion is how are we going to regulate the 
tensions in the ligaments so that one sacro- 
iliac shall be locked while the other is un- 
locked, or so loosened that it can be moved 
easily? Does external rotation of the fe- 
mur lock or unlock the sacro-iliac joint? 
Does adduction with the thigh flexed lock 
or unlock it? We need more data before 
these questions can be answered authorita- 
tively. We need an investigation to be 
made of the transmission of force from an 
outside point to the joint itself. If you 
will analyze the methods of technique in 
vogue for sacro-iliac reduction you will 
find one operator unlocking the joint by 
external rotation and another operator un- 
locking it by internal rotation. And yet 
they both secure results sufficient to con- 
vince them of the efficiency of their 
method !) 

Fatigue Lesions 

The technique problem which the sacro- 
iliac presents is an entirely. different prob- 
lem from that presented by the spinal 
joints. We have to.do more than set the 
innominate lesion. (The mechanism of 
weight transmission exhibits the greatest 
differences. The vertebrae transmit weight 
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chiefly through their bodies, through hori- 
zontal surfaces. In the sacro-iliac the ar- 
ticulating surfaces through which the 
weight is transmitted are nearly vertical 
and if these surfaces are not maintained in 
close approximation, the whole pelvic arch 
weakens. Because of this less highly 
evolved adjustment to weight bearing, inci- 
dent to the assumption of the erect posture 
gravity is a much more potent cause for 
pathology in this joint than it is in the 
spinal joint although I believe it plays a 
role of immense importance there. 


Relaxation of the capsular ligaments as- 
sumes much more importance here than it 
does in the spinal joints. Vertebrae are so 
disposed that even with extreme relaxation 
of ligaments the bony configuration pre- 
vents only a small fraction of the weight 
to be transmitted by the ligaments. With 
the sacro-iliacs as the ligaments become re- 
laxed there is a much greater proportion- 
ate difficulty in supporting the sacrum. 


Because of the greater relative impor- 
tance of the relaxation of the ligaments 
more attention has to be paid to supportive 
measures and more effort has to be made 
to prevent recurrences of lesions in these 
joints than in other spinal joints. When 
a pelvic twist frequently recurs, we may 
very well center our whole attention on 
the relaxed ligaments and the weight-bear- 
ing mechanism. Often it is impossible to 
correct the position of the sacrum so that 
it does not have a forward or backward 
tilt. However, in treatment, we should 
strive not always for an ideal structural 
position of the sacrum but rather for me- 


chanical stability. An endeavor should he: 


made to secure as efficient compensation in 
this joint as is possible. The weak place 
in the muscle, ligament bone-weight bear- 
ing mechanism should be strengthened. 
There is a certain limit to the self repair 
of a ligament which has been unduly 
stretched. It is hard to restore the lost 
tone and elasticity. Still compensation may 
be made for it. 


I do not intend to go into the matter of 
supportive belts or exercises. These were 
discussed in the A. O. A. Journat, July, 
1917. However, the question of what ex- 
ercises to employ perhaps has been made 
clearer by the discussion of the mechanism 
of “locking” the pelvic girdle. 
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We have endeavored to analyze the me- 
chanical principles which nature uses in 
bringing force to bear on the sacro-iliac to 
preserve the normal co-aptation of the 
joints. In our corrective work we en- 
deavor to use these same mechanical prin- 
ciples but the force we use is applied in a 
much different way from that in which na- 
ture applies it. The contractile power of 
the muscle under nerve control is the 
source of nature’s energy. In our cor- 
rective work we endeavor to make use of 
the same muscle attachment and simulate 
the leverage by pulling on the other end 
of the muscle attachment, transmitting the 
iorce by the mechanical influence of the 
muscle. Sometimes we use direct pressure 
with our hands on the bone. Other times 
we direct the force by means of liga- 
mentous restrictions. These methods each 


have their advantages depending on the 
skill of the operator, the character and lo- 
cation of the lesion, etc. 


Principle of Exaggerating the Lesion Ap- 
plied to Sacro-iliac Twist 


The first principle of correction of le- 
sions, and one which has stood the test of 
osteopathic experience is the “exaggerate 
the lesion” principle. And I believe our 
success in reducing an obstinate pelvic twist, 
with the least danger of injuring the liga- 
ment attachments, depends on how well 
our technique “exaggerates the lesion,” i.e., 
stretches and relaxes the ligaments by 
whose tension the articular “catch” is 
maintained. 


If we accept the hypothesis which has 
heen offered that a pelvic twist is much 
more easily superimposed upon a sacrum 
slightly anterior, it is evident that a relaxa- 
‘tion of the superior part of the posterior 
sacro-iliac ligament and the ilio-lumbar pre- 
disposes to the condition known as a pelvic 
twist. The technique problem of endeav- 
oring to exaggerate the lesion consists in 
attempting to twist the pelvis a little far- 
ther in the same direction in which it is 
twisted. 


The reason why we can often correct 
a left posterior innominate by applying our 
technique on the right side is because the 
technique on the opposite side will often 
better “exaggerate the lesion” and thus re- 
lease the articular surfaces. (Orren Smith 
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always works on both sides, A. O. A. 
JourNAL, vol. 12, p. 523.) There are two 
methods of restoring normal alignment as 
I understand it. One is to force, by push- 
ing or pulling the rotated bone back into 
place. The other is to push the rotation a 
little farther out of place, release it sud- 
denly and let the natural elasticity of the 
ligaments restore normal joint co-aptation. 
The indications for the use of these 
methods or a combination of them depend 
on the pathology of the lesion, whether re- 
cent or chronic, whether there are adhe- 
sions, the condition of the ligaments, etc. 


We would not advise using this principle 
of exaggerating the lesion in the correc- 
tion of an anterior sacrum or a posterior 
sacrum—bilaterial lesions. It is of value 
only where the articular catch is main- 
tained by tense ligaments. In the anterior 
sacrum this pathological condition is rarely 
found. The relaxed ligaments allow joint 
subluxation and incorrect posture may 
cause tense ligaments. Here the thera- 
peutic indication is not to stretch an al- 
ready weakened ligament (even if it does 
seem to give relief for the time being) but 
rather to relieve the ligaments of the ex- 
cessive strain put upon them. In some 
cases where a pelvic twist is superimposed 
on an anterior sacrum it is better to force 
normal co-aptation of the joint without ex- 
aggerating the lesion. Reduction in these 
cases is usually very easily accomplished. 


This feature which we have called “ex- 
aggerating the lesion” is similar in prin- 
ciple to what others have called unlocking 
the pelvis, gapping the joint etc. We have 
focused the attention on the interosseous 
ligament because that is one _ essential 
feature in the mechanism of locking or un- 
locking the joint. When it is relaxed it 
is much more difficult to lock the joint 
against torsioning forces. 


There are many good methods of cor- 
rection which seem to work in practice in 
the hands of an average operator. And in 
the last analysis, that is the test of a tech- 
nique measure,—whether it works. 


The differences in the mechanical ar- 
rangement of the vertebral and pelvic 
joints point the way to a different purpose 
in technique measures. If the normal con- 
dition of the sacro-iliac joint is one which 
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does not allow of free motion why should 
we in our technique try to get “good mo- 
tion” here, and strive to separate the ar- 
ticular surfaces? In the majority of cases 
free movement at this joint will cause in- 
tense agony because of the tension brought 
to bear on the nerve trunks bound down to 
the front part, and because of the con- 
stantly recurring pelvic twist. Complete 
fixation often exists without any functional 
disturbances. 

The purpose of technique measures de- 
pends on what the indications are for 
treatment. These indications may be classed 
under three general heads: 

1. Objective signs, such as inequality in 
length of leg, inequality in level of iliac 
crests, and in the level of the posterior su- 
perior spines, anything indicating asym- 
metry of the pelvis, as tenderness over the 
articulation. These objective conditions 
are usually associated with the subjective 
signs of pain, etc. 

2. Less definite indication of local liga- 
mentous strain, such as incorrect posture, 
abnormal pelvic inclination, flat feet, strain 
at knee joint, indications of bilateral sink- 
ing of sacrum, etc., whether or not ac- 
companied by pain or local irritation. 

3. Any subjective symptoms of pain, or 
sense of congestion or tension, or sign of 
inflammation referred to the pelvis, legs or 
any of the internal structures whose nerve 
supply is associated with the sacro-iliac or 
sacrolumbar joint. 

In each case the ultimate purpose of the 
technique measures is to relieve the sub- 
jective symptoms and to secure an in- 
creased efficiency in functioning, i. e., 
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weight bearing. If there is any easily diag- 
nosed. structural abnormality this should be 
corrected. In cases of recurrent lesions 
the primary purpose is to restore the nor- 
mal tone to the relaxed ligaments. In many 
cases of anterior sacrum restoration of 
ligamentous tone should be the chief object 
of treatment. Where the subjective symp- 
toms are the only indication for treatment 
the sacro-iliac and sacro-lumbar region are 
manipulated for reflex effects. 

Hence the choice of our adjustment tech- 
nique should rest first of all upon a diag- 
nosis of the condition of the ligaments and 
upon the efficiency of the pelvic arch as a 
weight-bearing unit. The technique which 
reduces easily a pelvic twist where the liga- 
ments are relaxed might be unsuited to the 
more strenuous problem of reducing a 
traumatic lesion. 

As McConnell has emphasized so many 
times, the essentials of a good technic are: 

1. Having a definite purpose in mind, 
thereby avoiding a haphazard attack or 
routine manipulation. 

2. Individualization of each case—a 
recognition of the many details that go to 
make up the diagnosis not only of the kind 
of lesion but of the individual characteris- 
tics of the patient and the adaptation of 
the length, severity, and manner of adjust- 
ment to the probable reaction of the pa- 
tient. 

8. A conservation of the operator’s en- 
ergy such as is compatible with securing 
the desired effect with as little inconveni- 
ence as possible to the patient. 


SLATER 


Far-Reaching Effects of Innominate 
Lesions 


L. Burner, D. O., Bloomington, III. 
(Address before the Boston Convention of the A. O. A., July, 1918.) 


EVERAL years ago we saw a picture 
of the Old Doctor explaining osteo- 
pathic principles to a student by means 


of a skeleton. The Old Doctor is saying: 
“The innominate lesion is the source of 
more woe than you or I realize.” Let us 
now briefly review the effects of innomi- 


nate luxations, first,—upon the bony frame- 
work of the body, second,—upon the mus- 
culature, and third,—upon the nervous sys- 
tem. 

A displacement of the innominate 
changes the contour of the pelvis, as we 
all well know, causing a difference in the 
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height of the anterior superior spines, also 
of the posterior superior spines and the 
crests of the ilia. There is a locked syn- 
chondrosis at the point of lesion and an 
irregularity in the pubic arch. 

The bony framework is still further af- 
fected. Three compensatory swerves ap- 
pear in the spine, the lumbar and cervical 
regions swerving toward the same side of 
the innominate deviation and the dorsal 
spine toward the opposite side. The con- 
tour of these swerves may be altered, ac- 
centuated, or sometimes quite obliterated 
by other primary deviations. 

Concomitant with the changes produced 
upon the bony framework are the marked 
effects upon the musculature of the body. 
A displacement of the innominate produces 
a tender tense, contracted condition of one 
half of the deep spinal muscles from the 
cocyx to the occiput, viz: in the lumbar and 
cervical regions on the same side as the 
luxated innominate, in the dorsal on the 
opposite side. These contracted areas co- 


incide with and result from the three sec- 
ondary swerves. 
Many of the muscles of the leg on the 


same side are tightened. The quadriceps 
extensor and sartorius about four inches 
above the patella and the gluteii directly 
above the great trochanter are contracted 
to the greatest extent being quite tender 
upon palpation. This welt of muscles above 
the great trochanter on the side of lesion 
is about one inch long. It is practically di- 
agnostic of innominate lesions. Dr. Tur- 
fler says that no other subluxation pro- 
duces this same contracture except a 
marked side-bending rotation of the fourth 
lumbar to either side which contracts the 
same area in both limbs to some extent. Re- 
ducing the fourth lumbar luxation clears 
up the diagnosis. 

The muscles of the arm opposite to the 
luxated ilium are tender and contracted. 
The most helpful points here are the tense- 
ness in the ball of the thumb and the welt 
of contracture in the latissimus dorsi fibers 
at the point of the shoulder. 

All these points of contracture are very 
helpful in deciding which innominate is 
the affected one provided any marked le- 
sions of the third, fourth or fifth lumbar 
are corrected first. The disappearance or 
persistence of this muscular tension offers 
absolute proof whether the displacement is 
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adjusted or not. The quickness with which 
the tenseness leaves following complete 
correction of the innominate deviation is 
unbelievable, positively uncanny. 

Sooner or later the nervous system be- 
comes a prey to the innominate lesion. The 
muscles, thus contracted, sleeping or wak- 
ing, working or resting, irritate the nerves 
as do also the constant strain of the ab- 
normal swerves of the spine, and the stif- 
fened altered condition of the pelvis. 


If the innominate vents the most of its 
fury upon the nervous system, the patient 
sooner or later manifests a despondent 
type of nervousness; this may lead on to 
hypochondriasis, or hysteria, or melan- 
cholia. I know many patients who have 
confessed to planning suicide, having no 
reason but dejection of spirits for which 
they knew no real cause. ‘Their mental 
depression was one of the far reaching 
effects of the innominate lesion. No other 
bony luxation gives this effect, continued 
despondency, without any assignable cause. 
I believe malpositioned innominates are re- 
sponsible for the melancholy causing many 
of the unexplainable cases of suicide. Not 
every patient with an abnormal pelvis re- 
mains downcast. In many cases the de- 
spondent period passes away being fol- 
lowed by some disease not at all referable 
to the nervous system. 


Some Pronounced Symptoms 


Patients who have had rotated ilia for 
several years almost invariably admit these 
symptoms. They are more tired in the 
morning than they were upon retiring. 
They gradually feel better as the day ad- 
va..ces and feel best by bed-time. Some 
days, however, they are exhausted all day 
long while possibly the next day they feel 
quite well. In those persons who are con- 
stitutionally tired, who never get rested but 
who still have considerable endurance al- 
ways look for innominate luxations. In 
persons who tire very easily, who have 
very little endurance and reserve force, 
but who are usually refreshed by sleep and 
feel most exhausted at night, look for axis 
luxations. Dr. Turfler has styled the axis 
the vitality center. 

Time is not permitted to discuss the 
many different diseases resulting from the 
malpositioned innominate. There may be 
constipation, diarrhea, lumbago, sciatica, 
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uterine displacements and tumors, affec- 
tions of the ovaries, various menstrual dis- 
orders, cystitis, eneuresis, edema of the 
limbs, synovitis of the knee, appendicitis, 
phlegmasia alba dolens, etc. Many of 
these diseases may result from other causes 
but they may also result from the innomi- 
nate lesion per se. ¢ 


It might be interesting to give a few 
unusual cases in which the luxated ilium 
was the keynote to the cure and outline 
briefly the reason. In one case of acute 
torticollis, five cases hemicrania, ten cases 
exophthalmic goiter, five cases hay fever, 
one case tonsilitis, no progress was made 
until the innominate deviation was com- 
pletely cured—because of the tension it 
put upon the neck, producing secondary 
cervical luxations responsible for the dis- 
ease. 


In seven cases of gall stones, five cases 
congestion of the liver, four cases auto-in- 
toxication, three cases tumor of mammary 
gland, one case atrophy of muscles of the 
hand,—the innominate was the keynote be- 


cause of the tension it put upon the ribs 
and dorsal spine, thus causing the primary 
deviations in this region to resist treat- 
ment. 


In three cases of eczema of long stand- 
ing, and five cases of St. Vitus’s dance the 
innominate was the direct cause through 
its effect upon the nervous system. 

We must now refer to more remote ef- 
fects. Because of these marked changes 
upon the bony framework and muscula- 
ture of the body, innominate lesions have 
a direct bearing upon expert diagnosis of 
other bony subluxations. Perfect adjust- 
ment of the innominate reduces these 
spinal swerves and causes relaxation of 
all these contracted muscles. The relaxa- 
tion so accomplished not only causes many 
secondary lesions to disappear but changes 
to a marked degree the appearance and 
condition of some primary luxations, no- 
tably of the axis; sometimes of the middle 
dorsal. 

In about one hundred cases in which 
first examination showed marked axis le- 
sions toward the same side as the twisted 
ilium, correction of the innominate caused 
the axis rotation to disappear entirely in 
half of the cases and to become markedly 
lessened in the others. This was caused by 
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removing the terrific tension which the 
twisted ilium puts upon the neck. 

Sometimes after the innominate is set 
slight lumbar deviations unnoticed before 
come to light, because the spine was so 
rigid from the innominate lesion that the 
other luxations were not palpable. 

Middle dorsal irregularities very often 
disappear entirely or are found to be actu- 
ally rotated to the opposite side from which 
they appeared to be before the terrific pull 
of the abnormal innominate was removed. 

Many displacements in the lower ribs 
disappear and anterior dorsal and marked 
lumbar curves are improved immediately 
upon correction of innominates. Hence, 
the innominate rotation plays such an im- 
portant part in expert diagnosis of osteo- 
pathic lesions that final diagnosis cannot 
be made on upper luxations until the foun- 
dation has been made normal. 

The adjustment of rotated innominates 
is also a factor in the correction of dis- 
placements above. There are primary as 
well as secondary lesions which cannot be 
corrected until relaxation of deep tissues 
has been secured by the adjustment of mal- 
positioned innominates. It is the muscu- 
lar tension produced by a slipped ilium that 
causes many dorsal and cervical deviations 
to resist treatment. 


Foundation Work Must be Perfect 

In addition to affecting the correction of 
lesions, twisted innominates also have 
a marked effect upon the recurrence of 
spinal deviations. There are some primary 
as well as many secondary lesions which 
cannot be kept corrected unless the relaxa- 


tion of deep tissues is secured through per- _ 


fect adjustment of the pelvis and main- 
tained by keeping innominate luxations 
from recurring. The foundation must be 
made perfect and kept so to do lasting 
work upon the superstructure. 

I do not wish to give the impression that 
I consider the innominate lesion responsi- 
ble for all the ills to which flesh is heir. 
Not at all. I believe in all the other sci- 
entifically proven causes of disease. How- 
ever, of all bony deviations I consider the 
malaligned innominate the basic, the fun- 
damental lesion. As Dr. Tasker says. 
“The integrity of the pelvic joints is es- 
sential to a normal superimposed spine as 
well as to normal functioning.” 

Unity 
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SCIATICA—GOEHRING 


Sciatica 


Frank L. GoeuRING, D. O., Pittsburgh, Pa 


(Paper read before the Annual Meeting of the New York Osgeopathic Society, 
° November, 1918) 


CIATICA is usually a neuritis of the 
sciatic nerve, although all painful af- 
fections of the nerve are termed sci- 

atica. In some cases it is a functional 
neurosis. The nerve is swollen and pre- 
sents an interstitial neuritis. Sciatica, we 
believe, is more common in the male than 
in the female. However, young and old, 
male or female may become a victim. 

In my experience the three most common 
causes of all cases of sciatica are: (1) the 
backward slip of the innominate; (2) the 
lower lumbar lesion or a slip in the fourth 
or fifth lumbar; (3) an anterior innomi- 
nate. 

Many cases of sciatica date back to an 
old case of lumbago or to a sudden strain 
in the lower part of the spine. There are 
also the cases where the trouble is not so 
easily located, and those which after being 
located and fixed, do not remain fixed. 
These latter are the conditions that for the 
most part will receive attention here. A 
point to be emphasized is the importance 
of careful diagnosis of the case when it 
comes to us. How often when a patient 
comes into our office and informs us that 
he has sciatica, do we go much beyond the 
fact of asking a few questions about the 
trouble? Now, ordinarily with a few 
treatments the case is well and dismissed, 
but what of those cases that do not stay 
well, or don’t get better when ail the lesions 
found are fixed? 

First, let us take up the case in which 
the lesion does not stay corrected. Some- 
thing must be done now that should have 
heen done the first time the patient came 
to us, and that is, go into the case from 
all angles. We have the patient show us 
how, or what position he assumes when 
sitting at rest or at work on the kind of 
chair used, if semi-reclining, or swivel 
chair, or stool. If his work is entirely 
in front of him, or if he is compelled to 
twist around in his chair from time to 


time, turning mostly one way, and here is 
where the chair plays its part. If it is a 
swivel chair the chances are not so great 
of causing trouble as the chair moves with 
the body, but where the body must be 
turned on the pelvis it can readily be seen 
how a lesion can be produced, causing sci- 
atica, and fixing it would not keep the pa- 
tient well. , 

The conditions causing sciatica due to 
faulty positions are very numerous, and one 
must study the habits of the patient very 
carefully, if need be, from the time he gets 
up in the morning until he goes to bed. 
To illustrate: I had a patient who had a 
recurrent innominate lesion and was at a 
loss to understand why from time to time 
it would recur. The patient was asked about 
her daily work, whether she used a broom 
or a vacuum cleaner, or worked the player 
piano, and numerous other questions, but 
was unable to determine the cause of the 
recurrence. As a final resort she was asked 
what position she took when putting on 
her shoes and stockings, and with some 
hesitancy she told me she put them on in 
the morning while sitting on the commode 
with her foot on the bath tub. The trouble 
came on the side where the thigh was 
flexed against the abdomen, her leaning for- 
ward caused the backward slip of the in- 
nominate resulting in a pain in the sciatic 
nerve. This trouble was external to the 
spinal cord. 

Let us refer to another case of sciatica 
where the trouble was in the spinal cord, 
so that we may see how the different le- 
sions in the same area cause different symp- 
toms. A telephone lineman, aged 34 years, 
at the time of his examination gave a his- 
tory of falling or slipping down a pole 
about six years ago and striking his right 
hip on a step on the pole. It bruised him 
but in a few days he was all right and for- 
got the fall. About three years ago he 
began to notice a weakness in his leg and 
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consulted: several physicians but with no 
relief and at last arrived at my office on 
the recommendation of a friend who had 
been cured of sciatica in two or three treat- 
ments. (These quick cures as a general 
thing are a detriment rather than an asset.) 
When informed that his trouble was of a 
different nature from,that of his friend, he 
could not see why he should not get results 
as quickly as his friend had. I tried to 
reason with him but to no avail and he 
quit after three treatments. 

The condition we had to deal with here 
was in the spinal cord, an impacted condi- 
tion of the lumbar vertebrae which inter- 
fered with the nutrition to the spinal nerve 
cells. One leg was very much smaller than 
the other one and at times it gave way 
when walking. There had never been any 
pain in the limb excepting that resulting 
from a sprained ankle. I had treated quite 
a number of similar cases before this par- 
ticular case came under my observation, 
and no doubt most of you have, and my 
experience is that the great majority get 
well if they continue the treatment long 
enough. So to sum it up, if the disorder 
is in the cells of the spinal cord, the effect 
is a motor one, but if external to the cord 
it may be sensory or both sensory and mo- 
tor, but seldom is it a purely motor effect. 
In a general way, use can be made of this 
diagnosis of the cause of the particular 
pain or motor disturbance, that is, in de- 
termining whether the trouble is in or ex- 
ternal to the cord. 

I want to call attention to a very unusual 
case which came under my observation; 


A Notable Case 


At the age of ten years this girl was noticed 
to have a slight limp on the right side, and 
when asked about it said that at times her 
right leg hurt her, sometimes below the knee 
and sometimes in the lower part of the back. 
This condition got worse from year to year. 
At first it was called growing pains, rheuma- 
tism, sciatica, etc. The patient was taken to 
the best physicians in Pittsburgh, Philadel- 
phia, and New York, but the physicians could 
arrive at no conclusion as to the cause of the 
trouble. This condition lasted for thirteen 
years; the pain at times became unendurable, 
the patient often becoming unconscious. The 
patient developed a heart weakness and was 
put to bed. Along about this time a lesion 
developed in the lunes, she ran a temperature, 
and great emaciation resulted, and, in the 
meantime, the pain kept up in the limb, and 
it was now called hip joint disease. A weight 
and extension was put to the limb for six 
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weeks. From this there were no results and 
the weight was removed. By this time the 
patient became so weak that the doctors told 
the family she could not live two months. 
Many physicians came each day to see this 
remarkable case, but all were baffled. 

One day while her nurse was assisting her 
to turn over in bed, the patient suddently 
cried out and collapsed. Later when she be- 
came conscious she was asked what was the 
cause of the outcry. She told the nurse that 
she had touched sonrething in her limb that 
caused this excruciating pain. The nurse in- 
formed the doctor of the incident, which led 
him to further investigation. On close ex- 
amination, he discovered a tender spot on the 
back of the thigh, just above the knee, which 
\when pressed upon caused another collapse. 
He called several physicians at once and told 
them of his finding, and they came to the 
conclusion that that was what was causing 
the trouble. They decided to operate at once 
snd, on exposure of the nerve, a lump about 
the size of a walnut was discovered. This 
was quickly removed. This lump consisted of 
a tumor composed of nerve tissue, on one 
side of which was a small black and blue spot 
which is supposed to have been the starting 
point of the trouble. In ten days’ time the 
patient left the hospital, free from pain in the 
limb. It was necessary for her to learn to 
walk again as some of the fibers of the nerve 
had been destroyed. The lung condition 
cleared up as the patient became stronger; the 
heart condition, which was not organic, cleared 
up in about one year. The patient is the pic- 
ture of health today and the only bad results 
of the operation is a slight numbness in the 
calf of the leg, inability to move the toes, and 
the extensors of the foot are not as strong 
as they should be. All this took place before 
the X-ray was used so extensively. 


I want to emphasize also the importance 
of making vaginal and rectal examinations 
in sciatica. In the vaginal examination, 
you are apt to find urine adhesions, tumors, 
and prolapsus of the uterus. In the male I 
always examine the prostate gland, whether 


or not history of case suggests it. I exam- - 


ine for fissure, or fistula. This is time well 
spent. Do not overlook the pyriformis mus- 
cle as it binds the nerve down to the head 
of the femur. Dig down deep through the 
gluteal muscles, catch the pyriformis and 
stretch it, which will often give relief. 
Catch the hamstring muscles back of the 
knee and stretch them. Carefully examine 
the bones of the feet. It is not unusual to 
find a slip in the arch, and the pain may 
be referred any place along the sciatic 
nerve. We cannot afford to let a single 
factor escape us in making this examina- 
tion. Our work is ahead of us. 

A great many of the men returning from 
the camps and battle fronts are going to 
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need a lot of attention. Now is the golden 
opportunity to place osteopathy where it 
rightfully belongs. Just think of the life 
these men are living in contrast to what 
they formerly lived. Life in the canton- 
ments and war life is very different from 
what the most of our young men have been 
used to, most of them coming out of 
office buildings, stores, factories, work- 
shops, etc., and the different awkward posi- 
tions they have been compelled to assume 
is the cause of their physical defects which 
will respond quickly to the skill of the os- 
teopathist. ‘These young men, never used 
to taking athletic exercises, with soft mus- 
cles, are soon the victims of twists in the 
vertebrae which may be the starting point 
of some trouble in the spine, but particu- 
larly in the lower part and in the innomi- 
nate bone at the sacro-iliac joint. Displace- 
ments ur slips of this joint, I believe, are 
the most common of any bone displace- 
ment in the body, the reason being the 
large size of the bone and the small articu- 
lation. ‘The powerful muscles attached to 
the bone cause the articulation to receive 
the brunt of the bending, lifting and back- 
ward movements of the body, as well as 
the unusual strain produced in jumping or 
carrying heavy loads. 

The most common displacement at this 
joint is the backward and upward rotation 
of the innominate on account of the shape 
of this particular joint. Returning soldiers 
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show these physical defects because of the 
peculiarity of camp life, such as stooping, 
kneeling, drill work, crawling through wire 
entanglements, jumping over shell holes, 
and sleeping in cramped conditions. Damp 
quarters bring on colds in the back, caus- 
ing contraction of certain muscles form- 
ing a condition very much in the nature of 
that which causes a wry neck. 

It has been the experience of many os- 
teopaths that this is not an uncommon con- 
dition among men in the service, who show 
cases of lumbago, ending in severe neuri- 
tis. ‘These cases sometimes return to nor- 
mal conditions of their own accord, but 
the majority of cases last a long time ren- 
dering the sufferer useless, unless the art 
of bloodless surgery is called in for relief, 
which frequently in two or three treatments 
restores the patient to normal condition. 

These experiences of osteopathic physi- 
cians emphasize the fact that there is great 
need of our work in Government service, 
there doubtless being thousands of boys 
broken in body and muscle-bound due to 
wounds, who could be quickly relieved by 
osteopathic treatment. This relief is denied 
them, as you know, because of the ruling 
of the Surgeon General. We are endeavor- 
ing to secure proper recognition at this 
time, as you know, and we hope before all 
the boys return to have secured it. 


Nrxon 


Value of Corrective Exercise to the 
Osteopath 


Epitu S. Cave, D. O., Boston, Mass. 
(Read before the New York Osteopathic Society, Nov. 9, 1918) 


N the walls of the office of a famous 
teacher of corrective exercise hangs 
this motto: “One does not need to 

question ; one does not need to defend ; one 
needs only to know.” ‘This teacher knows 
the value of corrective exercise, just as we 
know the value of osteopathy (and we 
may profit by what is known and proven 
in that line, if we so desire). 

Corrective exercise bears the same rela- 
tion to osteopathy that the daily habit of 
truth-telling bears to honesty, as a struc- 


tural basis of character; it promotes and 
maintains structural integrity. 

The interest of the osteopathic physician 
in corrective exercise should be a very vi- 
tal one, for the reason that many a devia- 
tion in structure is the direct result of in- 
correct habit-posture, or occupational pos- 
ture, upon the correction of which posture 
depends absolutely the possibility of perma- 
nent restoration of structural integrity. 

It is possible to conceive a fairly definite 
opinion as to the condition of a patient 
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from his very habit posture when he first should be equal in development and func- § bility 
enters the physician’s office and while he 1s_ tion. Rarely if ever is this the case. Phy- § ditio 
yet unconscious of just what form your sical educators have failed to make vital W 
observation of him is taking. enough the dire results that follow a loss @ sens 
The osteopathic physician knowing the of the balance of power in the muscles of @ actu 
function of each level of the cord, from the the body. It has devolved upon the osteo- @ worl 
standing and sitting posture will be able pathic physician to demonstrate this, and endt 
to estimate fairly well just where he is the world is fast coming to a realizing wret 
limiting the mobility of the spinal or costal sense of the danger. In explaining the ne- mad 
articulations and disturbing function. cessity of an equal balance of power in the duty 
There is one basic thought that should muscles along the two sides of the spinal eyes 
be instilled into the minds of those making column, I use as an illustration two horses help 
a study of corrective exercises, and it is of equal strength pulling a vehicle. ‘The will 
this: Exercise in itself is but a means to whiffle-tree under these conditions will be upor 
an end, and that end is to establish correct perfectly balanced, and neither end will be E 
habit posture to be maintained throughout forward or backward. ‘The principle is - 
the waking hours. ‘The price of correct the same in the spinal column; but let one 
posture is months of concentrated attention horse or one side of the spinal column be I 
to the really few basic principles of cor- the stronger, and the result will be,a for- exer 
rect posture. Correct posture will then be- ward rotation of the strong side, accom- que: 
come the habit-posture, and only an osteo- panied by a backward rotation of the weak “WI 
pathic physician can most fully appreciate side. And thus is produced by habit-pos- som 
how great the victory, for he knows how ture or by occupational demand or posture, fort: 
absolutely “structure governs function.” our well-known enemy spinal rotation, sut 
Corrective exercise will be found to be a sufficiently long continuation of which curr 
of value to the osteopathic physician in his will result in an organic rotation or curva- § post 
reconstruction work from the very begin- ture. A powerful, and an exceedingly un- bala 
ning of his treatment. If the osteopath dermining lesion, has been very innocently mus 
does nothing more in its application for established by merely over-developing cer- elim 
some weeks than to insist upon a rational tain muscles at the expense of their mates. sque 
sitting and standing posture, he will have And this is but one of many deviations of 1 
have made an excellent beginning. ‘This produced unknowingly by incorrect habit- cent 
will prove of value no matter where the posture. cific 
_ lesion, and will instil into the mind of the This is a deplorable state of affairs, but, § tens 
patient just what is meant by poise. Dr. thanks to dear Father Still, it lies within T 
Anderson of Yale avers that before an ex- the power of the osteopath to restore law oste 
ercise can be taken to advantage, poise and order in this beginning of chaos, and and 
must be understood and attained. to speak with authority regarding the dan- or, 
° . ° gers of loss of structural integrity. By our wor 
Physiological Value of Corrective splendid osteopathic leverages we loosen of f 
Exercises and set free the immobilized articulations,. § sele 
The physiological value of corrective ex-. although at first, motion is exceedingly cial 
ercises lies in their ability to relax tense limited, owing to the fact that the muscles witl 
and even indurated muscles breaking down are often tense and sometimes even in- for 
those insidious, microscopic adhesions that dvrated. Corrective exercises may be ap- the 
form between the muscle bundles, in low plied at once along with the treatment to the 
grade inflammations, which appear when great advantage. They will maintain the ing 
the body is toxin-ridden under strain or fa- restored mobility and adjustment between rect 
tigue. They are also of inestimable benefit treatments and will continue to relax and use 
in their tonic effect upon muscles that are tone up the groups of muscles. All of trul 
merely weakened and atonic from disuse. which proves of wonderful advantage to its 
Through renewed circulation the muscles the osteopathic physician, and a source of at t 
gain tone and elasticity and eventually encouragement to the patient. There is R 
function. the further advantage that the osteopath defe 
We are possessed of 250 pairs of is gaining a great psychological factor in We 
muscles, and each muscle of every pair the intelligent co-operation and responsi- beis 
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bility of the patient in the care of his con- 
dition. 

When people have come to a realizing 
sense of just how much damage they are 
actually doing to the body by their over- 
work, late hours and excessive strain often 
endured far beyond reason, and by their 
wretched habit posture, the world will have 
made a long step in advance. It is our 
duty, and our high privilege to open the 
eyes of those who are failing to see and to 
help them to retrace the path. Some seed 
will fall by the wayside but some will fall 
upon fertile ground. 


Exercises May Prevent Recurrence of 
Lesions 

I believe that the use of the corrective 
exercises will effectually do away with the 
question that we not infrequently hear, 
“\Vhy do lesions recur?” For recur they 
sometimes do even under the very best ef- 
forts of the very most experienced of us. 
But I have come to believe that their re- 
currence is due to some undermining habit 
posture, or to not quite sufficiently equal 
balance of power in the supporting 
muscles. And both of these causes can be 
eliminated by placing the responsibility 
squarely where it belongs on the shoulders 
of the patient, and insisting upon a con- 
centrated faithful application of  spe- 
cifically applied exercises. It means in- 


_ tensive training for a while, but it pays. 


These exercises can be taught by the 
osteopathic physician himself, if he cares 
and has time to make a study of the work; 
or, he may engage a teacher to teach the 
work under his direction to small circles 
of patients; or, a good gymnasium may be 
selected and the teacher advised of the spe- 
cial-needs of each patient. Co-operation 
with the teacher will be of greater benefit, 
for the osteopath sees the need and applies 
the remedy far more specifically than does 
the average trainer. Other schools of heal- 
ing are well aware of the value of cor- 
rective exercise, and are making extensive 
use of it; but it seems to belong more 
truly to our school than to any other, for 
its underlying principles aim, as do ours, 


_ at the restoration of structure. 


Regarding the various types of postural 
defects, they are too numerous to mention. 
We are surrounded by hundreds of human 
beings, whose lives are being shortened 
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daily through the insidiously inhibitory in- 
fluences that incorrect posture brings to 
bear upon functional activity by partly or 
entirely immobilizing the spinal or costal 
articulations upon the perfectly free play 
of which is dependent the well-being of 
the spinal cord and brain. In dissection 
we learned with interest that the sympa- 
thetic ganglionic chain lies directly across 
the costo-vertebral articulations. Un- 
doubtedly the very tonic condition of the 
ganglia, the levels of the cord from which 
they receive fibers, and the organs which 
they supply are dependent upon the free 
rhythmic play of these articulations. 

Postural defects may come from very 
small beginnings, for which reason eternal 
vigilance is so necessary. Beasts in the 
jungle, Henry James would term them, 
in that they lie in wait, down deep in the 
underneath of daily habits, springing upon 
us in the full force of their strength when 
we least expect it. It requires only the 
forward droop of the shoulder girdle to 
partially immobilize the upper costal and 
dorsal articulations. This continued for a 
time lowers through direct inhibitory 
pressure the vitality of the supporting ele- 
ments of the chest wall, and as a result 
the arch of the thorax sinks slowly down- 
ward and inward, still further incapaci- 
tating free rib motion, as well as interfer- 
ing with the normal functioning of the 
organs contained in the thorax. ‘This is 
but the beginning of the closing of the 
“Book of Life:” imperfect oxidation, in- 
adequate elimination, irregular functioning, 
etc., follow quickly along the trail of the 
established pathological circle. The entire 
structure anemic and atonic, and general 
spinal sagging accompanied by visceral 
prolapse follows. ‘There is no need to fol- 
low the picture farther. The possible 
symptom trains that do follow are well 
known to us all—physicians’ offices are 
full of just such cases, hopeless and pa- 
thetic in the extreme. 

But thanks to the founder of osteopathy, 
we are here to show the victims the way 
back to health, and to guide successfully 
their weary and disheartened feet. To us 
is given the privilege of rearing the house 
once more upon a firm foundation. But the 
parts must travel back over the very path 
of their deviation. There is no other way, 
and in this process of restoration the os- 
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teopathic physician will find corrective ex- 
ercise to be the truest and most effective 
adjunct; one that will prove a faithful ally, 
helping us to “carry on” until we have 
lifted our patient over the top and after. 
Which “after time” is of just as much im- 
portance as the time of reinstatement be- 
cause then it will remain with the correc- 
tive exercise to maintain what the practi- 
cian has accomplished. 


Adjustment of structure—restoration of 
function—renewal of  circulation—form 
the osteopathic triangle of structural in- 
tegrity, and on each side of the triangle 
corrective exercise will be found to be of 
value. 


OSTEOPATHIC SPECIALIST —RUDDY 
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Poised 

The body poised its own defense doth make 
Adequate and sure. Beyond the farthest 
Outpost lurks the foe, silent and grim— 
But never once within the guarded lines 
May penetrate while we maintain our poise. 
True to the Infinite Law our house some day 
Must pass; against that day, maintain your 

poise! 
Then in accord with Law the faithful heart, 
That mystic Fountain of Eternal Youth, 
Holding each function in its measured sway, 
Controls the rhythm of our Universe. 
Our Leader said ‘‘I giveto you aliving text, 
A perfect flow of blood is health.” 


JACK of all trades and good at 
none” is an axiom that is respon- 
sible for much of the progress in 
the world today in not only the trades but 
as well the professions and especially the 
healing profession. 


The general practician in osteopathy has 
long since learned that the human body 
and its ills constitute too great a problem 
to be mastered by any one individual, and 
our Research Institute as well as the re- 
search departments of all of our colleges 
have in their many special ways contribu- 
ted to his knowledge and through their 
assistance he has been made stronger, for 
the strength of the mass is in proportion to 
the strength of the unit. Too, the science 
of osteopathy itself has grown because of 
this co-operative analysis of our general 
problems by men thinking and working 
along different lines. 


A still greater question has confronted 
the osteopathic physician the past decade 
and that is, “The Interrelation between the 
General Systematic Organs and the More 


The Osteopathic Specialist and Our 
National Society 


T. J. Ruppy, D. O., Los Angeles. 


So as you value health, maintain your poise! A 
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Complicated Special Parts of the Body and _— 
their most effective Treatment Osteopath- if 
ically.” soldie 
This question has been answered in part aeE8, 
with reference to the eye, ear, nose and § @ty 
throat by a number of men and women § “tim 
who by special training in osteopathic and § comb 
surgical technique have qualified them- § result 
selves to do so. In th 
Some of the osteopaths have been opto- § the e 
metrists twenty years and general and ‘§ reliab 
special practicians and instructors in’ our § demic 
colleges in these special parts of the body § that t 
for fifteen years. Some have had less ex- Th 
perience as to time, at least, but owing to f : 
the rapid progress during the past five or § ‘@¢tS 
six years of this special department or sec- the si 
tion in the A. O. A. and the “spur” of pride Jf t© th 
and competition are running neck and neck § comp: 
in knowledge if not in skill with the older § 13 pe 
ones. . tack | 
The knowledge of these specialists has § moniz 
been of incalculable value to the general § death: 
practician in osteopathy these many years § panie: 
(Continued on page 244) which 
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EDITORIAL 


A NEW SURVEY OF PUBLIC 
HEALTH 


The most influential newspaper in the 
world, “The London Times,” after study- 
ing the effects of the recent epidemic and 
comparing its ravages with those of war, 
suggests that a new survey of public 
health measures is more needed than ever 
before in history. “The Times” estimates 
that 6,000,000 deaths occurred as the di- 
rect result of this epidemic which swept 
almost the face of the earth in a few 
months. 

Figures at hand place the number of 
soldiers who were killed in the war, 1914- 
1918, or died as result of wounds or cap- 


‘tivity at the same figure 6,000,000, and the 


estimate is that about 14,000,000 more non- 
combatants perished as a direct or indirect 
result of war, making 20,000,000 all told. 
In the U. S. before the recent return of 
the epidemic the figures usually quoted as 
reliable gave 400,000 deaths due to the epi- 
demic. By January 1 there is little doubt 
that the number had reached a half million. 


The life insurance companies give some 
facts which help an intelligent study of 
the situation. From the death claims due 
to the epidemic paid by seven insurance 
companies in October covering 650 deaths, 
13 per cent were due to the influenza at- 
tack and 87 per cent were due to pneu- 
monia following. Perhaps this number of 
deaths reported by life insurance com- 
panies over the country gives an average 
which will be maintained throughout the 
epidemic. 


Let us assume that 500,000 deaths are 
the direct result of the influenza and pneu- 
monia epidemic in the U. S. If this pro- 
portion of deaths from the two diseases as 
given by the insurance companies is con- 
stant, 65,000 died from the influenza and 
435,000 died of pneumonia. If the losses 
under medical treatment were .05 per cent, 
then there were about 1,300,000 cases of 
influenza which did not run into pneumonia 
reported by the medical profession. In 
addition there wefe about 1,300,000 cases 
which ran into pneumonia if there were 
435,000 deaths from pneumonia, and if the 
death rate was 33 per cent under medical 
treatment. The Army reports about 40 
per cent of fatality from pneumonia and 
from some communities along the Atlantic 
Coast the death rate was over fifty per cent, 
but in less congested communities it may 
not have been so great. 


We can now make a real comparison. 
One million three hundred thousand cases 
of the epidemic developed pneumonia, and 
under the best possible facilities, that is 
with access to all hospitals available and 
all nurses obtainable, there were about 
435,000 deaths from pneumonia according 
to life insurance company estimates. Now 
we have authentic reports from 1,350 
osteopathic physicians representing every 
State of the union, reporting 43,500 cases. 
This is a sufficiently large number to be 
worth something as a basis of comparison. 
These physicians were urged to report only 
well-defined cases of influenza, and there 
is every reason to believe that they have 
eliminated from these reports fully as 
many of the cases of common colds and 
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other infections as the medical men have 
done. 

Now, with osteopathic care of these 
43,500 cases of influenza the death rate 
was .0036. or 160 deaths. If these 43,500 
cases had had medical care 2,175 would 
have died, or 2,015 of this small number 
are now alive thanks to their having had 
osteopathic care instead of drug treatment. 
Of the 1,300,000 cases of influenza re- 
ported by drug methods, 4,680 would have 
died under osteopathic care as against 65,- 
000 who died under medical treatment, or 
there would have been a saving of 60,320 
lives if these cases could have had osteo- 
pathy and the same rates held. 

Now let us consider the pneumonia 
causes. On a basis of 1,300,000 cases of 
pneumonia reported by drug treatment 
with death losses of thirty-three per cent 
(a very low estimate) there were 435,000 
deaths. ‘These 1,350 osteopathic physicians 
in all parts of the U. S. and Canada re- 
port a death rate from well defined pneu- 
monia cases of ten per cent. If the 1,300,- 
000 cases of pneumonia had had oste- 
opathy, only 130,000 would have died in- 
stead of 435,000, or a saving of over 300,- 
000 lives. In other words, of the 500,000 
who died from the epidemic 360,000 should 
now be alive. And in these pneumonia 
cases the deaths have been reported even 
where the osteopath was called in after the 
medical doctor had left the case in a 
moribund state. If only the cases were 
reported which had osteopathy from the 
onset, the deaths would be around five per 
cent. 

One other point should be considered 
Deductions from life insurance statistics 
as to the cause of death and the best ob- 
tainable public health figures (unless we 
assume the death rate from pneumonia 
under medical treatment to be higher than 
thirty-three per cent) indicate about as 
matiy cases of pneumonia as influenza are 
reported, whereas in the osteopathic re- 
ports there are only about one-sixteenth as 
many cases of pneumonia as of influenza. 
This has a bearing on the large number of 
cases apparently aborted by treatment 
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and undoubtedly hundreds of other 
cases which showed no symptoms of pneu- 
monia would have done so under the coal- 
tar products treatment in vogue, which 
medical authorities state predisposes to 
pneumonia. 

But this is a small part of the story told 
by these several sets of figures. The im- 
munity rendered by osteopathic treatment 
is not taken into account, nor can it be 
reduced to figures, but hundreds of osteo- 
pathic physicians over the country report 
no cases of influenza among their regular 
patients, others report very few, so a great 
part of the 43,500 cases of infection rep- 
resented persons who were not having oste- 
opathic treatment. With 2,500,000 cases 
of the epidemic, how many would have es- 
caped the attack altogether if they had 
been having osteopathic care? Each one 
can guess according to his own experience. 

Then take the length of the illness. Un- 
der osteopathic care the fever lasted on an 
average of less than three days; under 
medical treatment it was certainly not less 
than a week—or easily a saving of four 
days per patient or 10,000,000 days alto- 
gether! Consider the aborted cases. Oste- 
opathic physicians report hundreds, per- 
haps thousands of cases with well-defined 
symptoms of pneumonia aborted by early 
treatment. Did drug treatment abort the 
development of pneumonia? Not if Os- 
ler, Anders, Musser, or any of their author- 
ities know anything about drugs and pneu- 
monia. Then take the cases which did de- 


velop pneumonia, and ignoring the dif-- 


ference in the death rate under the two 
systems of treatment, the pneumonia cases 
under osteopathy were about a third the 
length of cases under medical care, and 
the physical suffering saved, if you want 
to take that in, was great. It is safe te 
say that pneumonia cases which had oste- 


-opathic care recovered on an average of at 


least two weeks ahead of drug-treated 
cases. Think of the economic gain of two 
weeks on about 1,300,000 cases! 

One reason for this most remarkable 
showing of results as compared with drug 
practice is the fact that this epidemic was 
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largely a young adult’s disease. The life 
insurance companies report their death 
claims from this cause average at thirty- 
three years of age as against fifty-five to 
sixty years of age of deaths from general 
causes. Hence, each death represents an 
economic loss of about 25 years. Oste- 
opathy can do something positive to help 
influenza and pneumonia cases recover. 
Hence, with a majority of cases of young 
adults it had the best possible chance. If 
the cases had averaged above seventy-five 
years perhaps there would not be so great 
a difference in the results secured by the 
osteopathic physicians as compared with 
drug treatment, but given a fairly sound 
person under sixty and the opportunity to 
keep up the mobility of the chest wall or 
restore this mobility early in the attack 
the chances seem to be at least ninety-five 
in one hundred that the patient will re- 
cover from pneumonia. 

The life insurance companies figure that 
in the sickness and death of these young 
adults at least 10,000,000 years of work 
has been lost to the nation! Think of 
that! In a few weeks the nation lost the 
work of ten million of its workers for a 
year, practically its population of active 
skilled workers stopped for a year! On 
the basis of the figures before us if there 
could have been a sufficient number of 
osteopaths to care for them and no drug 
treatment this loss instead of a year would 
have been reduced to much less than a 
month! 

This difference in the success of hand- 
ling influenza and pneumonia by oste- 
opathy and drug treatment can hardly be 
accounted for unless drugs are an active 
and positive hurt in the treatment. If 
what Dr. Victor Vaughan and other lead- 
ers in medicine have recently said of drugs 
and especially of vaccines and serum ad- 
ministration, is a true statement of their 
effect then we know that drugs have pad- 
ded the death list and the graveyards, be- 
cause drugs and vaccines have been used 
unsparingly! See report from Chicago 
Board of Health on this nee printed 
in these columns. 
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The medical profession has been dis- 
credited in a therapeutic sense as never be- 
fore in its history by its failure in this epi- 
demic. It had everything its own way; all 
the hospitals and nurses in the country 
were at their command; that they were 
inadequate was because they did not cure 
their cases and get them out of the hos- 
pitals on time. True, there was not a 
normal supply of physicians in the country, 
but if the statements made by leaders in 
medicine regarding the effect of drugs on 
pneumonia are true the death rate is 
smaller because some of the doctors were 
away! 

We do not feel unkindly to the doctors. 
They have done their best for the sick. 
where it did not too much hurt their pro- 
fession and personal pride, otherwise they 
might have advised their patients that they 
knew no more of the cause or cure of in- 
fluenza and pneumonia than the doctors 
of centuries ago knew, at least, that is what 
Dr. Vaughan says, yet Dr. Vaughan and 
General Gorgas and others have a grave 
responsibility laid at their door, for they 
have kept the osteopathic physicians out 
of the Army camps, and this fact also less- 
ened his work with the civilian population. 

Now a comparative examination of the 
experience of osteopathy and drug treat- 
ment of the average run of diseases would 
be equally illuminating. No one will say 
that osteopathy can cure twelve or fifteen 
times as many cases of cardio-vascular 
diseases, or gastro-intestinal, or nervous 
affections as drug medication has to its 
credit, and yet any competent osteopath 
knows his results are better in these cases 
also, and would be glad to compare ex- 
periences on the run of diseases, acute and 
chronic. One other point, the osteopath was 
everywhere denied the use of hospitals 
maintained by the public for the public. The 
results in the few private hospitals are most 
remarkable. These must be compiled and 
discussed later. At the Chicago College 
hospital, the medical men were given the 
use of unoccupied beds for their patients. 
But this kindness was not reciprocated 
that we have heard of. 
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Hence, if this new survey of health 
matters is to be made it must be started, 
and no doubt pushed and completed by 
laymen. Prevention, prophylaxis, has been 
the slogan of medicine since it realized 
its helplessness in the cure of disease. But 
this epidemic has shown how far short 
their strictest measures of isolation and 
prevention fall. Thousands of cases can’t 
be accounted for any more than the cases 
of the epidemic of poliomyelitis were ac- 
counted for, so the means by which many 
infection’ are communicated is not under- 
stood, consequently measures taken for 
preventing the spread of disease must be 
revised. Verily a new survey of health 
matters is needed. 

The proposition to cure disease by drugs 
has certainly fallen down according to .the 
leaders in medicine when they talk among 
themselves. Many diseases have been re- 
duced and some obliterated by sanitation 
and preventive measures. Many other infec- 
tious and contagious diseases, or believed to 


be such, have been mitigated neither by pre- 
vention nor treatment, and the death list 
from many of the chronic, degenerative pro- 
cesses steadily grows. Is it not time, there- 
fore, for non-medical people to give public 


health the attention it deserves? The 
world has recently lost at least 25,000,000 
more of its population than usual, many 
of them its best adults. Is not that a stimu- 
lus for effort to improve living conditions 
and extend the span of human life? 
Finally, the work shows the efficiency 
of osteopathy and the need of osteopathic 
physicians. In spite of this, the War De- 
partment is holding osteopathic students 
and physicians in the Army camps doing 
nothing useful and apparently discrimin- 
ating against them to keep them from re- 
turning to civil life. The A. O. A. has 
measures on foot which, it is hoped, will 
secure justice for them, but no action 
should be required. The manner in which 
they were discriminated against when 
placed in the service is bad enough with- 
out holding them when others engaged in 
a useful occupation are released. The 
facts brought out by comparison of re- 
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sults of medical and osteopathic methods 
and measures are sufficient to convince the 
War Department that the osteopathic phy- 
sician and student are engaged in a useful 
occupation. 


THE DRUG EVILS AND ECONOMIC 
REFORM 


That America has been passing through 
a moral awakening is apparent to every 
observing person. A few years ago any- 
one, man, woman or child, could buy li- 
quor, tobacco, or any drug, except a few 
deadly poisons. No one protested if wo- 
men or children worked as long hours as 
they pleased under any conditions offered 
them. Welfare work, compensation for in- 
jury of employees, group insurance, and 
State insurance, if thought of at all, were 
well in the back of the heads of the most 
philanthropic. 


Now all of this is changed. As this is 
written the legislatures of half a dozen 
States a day are going on record in favor 
of absolute prohibition of 'iquor trade and 
a measure is now before the U. S. Senate 
authorizing a survey of the drug evil look- 
ing to its correction by Federal law. The 
Governor of New York has appointed one 
of the champions of prison reform as head 
of the penal institutions of the State and 
the Governor’s major legislative effort is 
compulsory State health insurance. A 
measure is before the Massachusetts Legis- 
lature preventing the sale of any of the - 
coal-tar derivatives except on prescription 
of physician, just as the sale of cocaine and 
other dope was dealt with a few years ago. 


Equally remarkable is the announcement 
of the Secretary of the Treasury to the 
soldiers and sailors that the Government 
will continue in force the policies it has on 
the lives of about 4,000,000 officers and 
men aggregating about thirty-seven billion 
dollars. ‘The men are urged to keep up 
their present insurance and as they return 
to civilian life the Government will con- 
vert the present policies into ordinary life 
policies or endowment insurance maturing 
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at the age of 62, premiums to be at the 
Government rates. 


While all of this has a moral side, it has 
a most intensely practical side. The earn- 
ing power of a man or woman is being cal- 
culated in dollars and the cost to the com- 
munity of sickness, degeneracy, drunken- 
ness and crime are also being estimated 
in terms of cash. This gives the osteo- 
pathic profession another opportunity to 
make its efficiency appreciated and to show 
that the hurtful drug habits which must be 
legislated against are not the results of 
osteopathic practice. 


The bill before the U. S. Senate above 
referred to was introduced by Senator Fre- 
linghuysen of N. J., and the occasion of it 
is the estimate that one million persons in 
this country are victims of the habit-form- 
ing drugs, and that one billion dollars is 
wasted upon them each year. This meas- 
ure was introduced before the onset of the 
recent epidemic, and therefore, its intro- 
duction has an element of the prophetic in 
it, as much of the fatality of the influenza 
and pneumonia is assigned to the use of 
coal-tar derivatives and other dope, either 
self-administered or on orders of physi- 
cians who knew no better or who wanted 
to make a reputation by suppressing pain- 
ful symptoms. Perhaps in time this partic- 
ular line of dope will be rooted out, but 
as long as drugs-chemicals are the basis 
of the treatment of the dominant-Govern- 
ment-backed school of practice, some such 
measures have got to be the vogue. May be 
the vaccine treatment will not become a 
self-treatment, but it became alarmingly 
prevalent the last few months. The writer 
has personal knowledge of families which 
so dreaded the epidemic that they submitted 
to the vaccine treatment six times, and 
then came down with the disease when 
those around them escaped. 


The protest against drugs can be made 
with powerful force just now—but it is a 
negative appeal and even if the effort is 
successful against one class of drugs some 
other yet undisqualified drug will be 
boomed in its place. Osteopathy’s oppor- 
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tunity is to establish the fact that drugs 
fail because drugs are wrong, not being 
in harmony with nature’s plan. It is not 
that this drug is wrong or some one which 
has come to be substituted for the discred- 
ited ones is wrong, but that the principle 
is wrong and hence the next drug which 
is compounded and foisted will survive a 
brief day. The point to be made is that 
osteopathy establishes a principle—it dem- 
onstrates its applicability. It works with 
nature, hence there is no after effects to 
remove and no double convalescence, one 
from the effect of the disease and one from 
the effects of the treatment. 


If we have the determination and the 
courage and the willingness to make tem- 
porary sacrifice of time and money and 
convenience for our future good and for 
the wellbeing of the race the opportunity 
is here. Concert of action with laymen 
who see the need as well as the remedy is 
needed. We shall never get very far with 
these tremendous changes if we work alone 
because our interest in it seems too per- 
sonal. Nor can our friends individually 
be of material service to us. But if people 
who see the need of change and see the 
change needed are bound together in an 
organization a great sociologic and health 
revolution may come. 


The Osteopathic Service League, the in- 
corporation of which is announced by Dr. 
Cave in this number of the JouRNAL, looks 
good for this purpose. It seems to us that 
osteopathic physicians can invite their 
friends into this organization because its 
ends are not for the upbuilding of osteo- 
pathic practice, but for the wellbeing of 
society. The JouRNAL believes that this or- 
ganization should have the hearty active 
and energetic support of the profession and 
we urge members to read all of the an- 
nouncements made by the Veague and be- 
come posted as to its purposes so that they 
can be intelligent agents for it among the 
friends of osteopathy. 

Just as the JouRNAL goes to press the 


following from the Chicago Tribune is 
called to our attention and as it has such 


A, 
919 
he 
y- 
ul 
zh 
ry 
y- 
li- 
Ww 
O- 
as 
ad 
n- 
id 
re 
st 
is 
or 
te 
1€ 
d 
id 
is 
A 
le 
n 
d 
0. 
it 
le 
it 
n bad 
d 
n 
Pp 
n 
l- 


232 EDITORIAL 


a direct bearing upon its discussion as well 
as that of the epidemic it is printed below: 


FIND “DOPE” USED IN 104,010 “FLU” 
PRESCRIPTIONS 


Morals Board Is Told Narcotics Led to 
Pneumonia 


Chicago’s health department has completed 
a survey of drug stores, and has shown thar 
during the height of the influenza epidemic 
physicians made widespread use of medicines 
containing habit-forming drugs. 

The result of this survey was made known 
recently to the morals commission, which 
i.ict in Health Commissioner Robertson’s of- 
fice to continue its investigation of the uses 
of drugs. Dr. H. O. Jones, assistant chief of 
the health department’s medical bureau, di- 
rected the drug store survey. 

There are about 1,200 drug stores in the 
city. The survey covered 946 of these, and 
was for the period between Oct. 1 and Nov. 1, 
1918. The work was done by 143 health of- 
ficers. 

104,010 “Dope” Prescriptions 

The survey showed that a total of 741,825 
prescriptions were filed in the 946 drug stores 
during this period. Of these a total of 441,641 
obviously were for influenza and pneumonia 
cases. Of the latter number 104,010 were 
found to contain narcotics, as follows: 


Miscellaneous .......... 3,331 


There also were found 3,866 prescriptions 
containing chloral, making a total of 104,010. 


Says It “Invited Pneumonia” 

The commission then heard Dr. Bernard 
Fantus, assistant professor of therapeutics at 
the Rush Medical College, declare that the 
use of medicines containing narcotics in influ- 
enza cases invited pneumonia. Dr. Fantus, 
considered an authority on this subject, said 
that it was positively dangerous to give nar- 
cotics in most cases of influenza. 

“In most influenza cases,” Dr, Fantus con- 
trued, “the patients cough. This is good for 
them, and should not be stopped by the use 


of narcotics. To give narcotics invites pneu- 
” 


THE RETURNED SOLDIER 


Within recent months several million 
young Americans put on the uniform of 
their country and entered upon its defense. 
Among this number were several hundred 
qualified osteopathic physicians who left 
their work of caring for the health of the 
civilian population to do any work assigned 
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them in Army or Navy. In addition to 
these were not a few students in osteopathic 
colleges, who were not allowed, as was the 
case with students in medical colleges, to 
complete their course. 

Soldiers are being released now rapidly, 
both those who were in the camps here and 
those who have seen service overseas. The 
cities of the Atlantic Coast are now full of 
these men, many of whom are disabled by 
sickness or wounds. The number grows 
each day. Those who are well and ready 
for work are properly given first choice at 
all openings, and the Government thinks it 
is doing the best thing possible for the 
wounded. 

The osteopathic profession spent much 
time, effort and money trying to overcome 
the opposition of the Surgeon General to 
our having a part in caring for the health 
of the soldier. The Surgeon General was 
able to impress his will on the committee 
having the bill in charge, so that the soldier 
got no osteopathy and the osteopath in the 
service got no opportunity to do profes- 
sional work. But now the war is over. 
The boys are coming home; the sound to 
their work and the wounded to the Gov- 
ernment’s care. 

We who did not go, what are we going 
to do for those who went and return 
broken in health? What is the Govern- 
ment going to allow us to do, for these 
wounded men are now the wards of the 
Government? We fought to go with them 
but we were not permitted to go. If our 
efforts a year ago were for the benefit of 
the boys we will keep up that effort, for 
they need us now. 

It is hoped the committee will have the 
backing of the profession in its efforts at 
Washington to convince those who must be 
convinced that osteopathy can render a dis- 
tinctive service to these broken soldiers. 
Their need is the specialty of osteopathy, 
and if a real effort is to be made for these 
soldiers by the Government, the osteopaths 
must be called in to do it. But while this 
fight against prejudice and unscrupulous 
self-interest is made we must show our 
practical concern for them by establishing 
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clinics for their benefit. That work is now 
greatly needed. The Bureau of Clinics 
should have the support of the profession 
in every city in the land in getting clinics 
in operation, especially for the men re- 
turned from the service. 

Then what are we as a profession going 
to do to help back into professional work 
the several hundred who closed their offices 
or turned their work over to others? This 
is a problem we cannot treat with indif- 
ference and maintain the respect of our- 
selves nor of those whom we would wrong 
if we allow them to shift for themselves. 
If members will write the Secretary of the 
A. O. A. of exceptional opportunities for 
these men this will all be properly tabu- 
lated and when applications come to us, as 
they will come, from the returned men, we 
will undertake to locate them. We have 
already had the satisfaction of placing 
good information at the disposal of several 
of these men, and we want a good location 
for each one who applies. Can we not 
make it our business to see that every oste- 
opathic physician who has been in the 
service has a good location ready for his 
consideration ? 

Those of us who have had the patients 
of men who went into the service 
should deal liberally with them. It 
should be a matter of honor with every 
physician of whatever school of practice 
who has treated patients for a brother phy- 
sician while in the service to positively re- 
fuse to keep one such patient no matter 
what the preference of the patient may be. 
Nothing short of that attitude is worthy 
of a professional man or woman, and if 
one of us so far forgets himself ‘as to fail 
to refuse to care for any patient turned 
over to him by one of our number who 
went to war the fact should be reported to 
the profession in district or State for ac- 
tion against such member. ‘ 

The JourNAL wrote to each osteopathic 
college for information as to mid-year 
classes for new students and former stu- 
dents returning from the service. The re- 
plies of the colleges are published else- 
where in this issue of the JoURNAL. 
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MAKE EDUCATORS 


The JournaL has pressed from time to 
time as one of our most needed and most 
neglected duties and opportunities the mak- 
ing of intelligent believers in osteopathy of 
those who have received benefit from it. 
That this is not systematically done as a 
matter of routine is little less than a crime 
against the guilty osteopathic physician him- 
self, against his patient and against all 
whom this patient might reach for their 
ood. 

There is not one person in ten who is 
helped by osteopathy but would at the time 
be pleased to understand the system to 
which he is under obligation. That is the 
time, and a full understanding of osteo- 
pathy is the means, to make him a believer 
in osteopathy for other ills than that for 
which he is being treated, and that is the 
time to make him an enthusiastic educator 
of others. Ninety-nine times out of the 
hundred a person who is telling others of 
osteopathy will come back to it himself 
more frequently than if the subject were 
not on his mind. The law by which our 
minds work drives one to do what he is 
advising others to do. He can’t get away 
from it. 


The following communication comes to 
the Editor of the Journat from a good 
layman friend of osteopathy and is the oc- 
casion for presenting this subject again. We 
commend this thought to every reader of 
the JournaL. When our lay friends are 
urging us to action, urging us to let them 
help, to educate them so they can do it 
intelligently and effectively for others, is it 
not time for us to arouse ourselves? 


Here is the laymen’s letter: 


I had a conversation with a man the other 
day, which caused me to say with more force 
than usual, “If the osteopathic profession cares 
for the cooperation in spreading the gos- 
pel of osteopathy, why! oh, why! does not 
each one give to his patients the fullest possi- 
ble working knowledge?” This man had about 
fifteen years of osteopathic treatments from a 
very successful practician, but when the time 
came to defend osteopathy, he found that he 
lacked the necessary facts to convince his 
listener. Below is the story as he told it to 
me. 
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“Sometime ago I tried to get Mrs. B. to 
take her little boy to see an osteopath. I 
told her that I thought he would be greatly 
benefited by the treatment. She scarcely 
waited for me to finish before exclaiming, ‘I 
don’t see how you good people can pin your 
faith on a science which any uneducated per- 
son can practice with a few months’ prepara- 
tion.’ Upon further questioning she gave me 
this reason for thinking as she did. It seems 
that her mother’s laundress had a son who, 
without even a high school education, and 
with but three months’ preparation, hung out 
his shingle to practice osteopathy.” 


“Did you tell her that the course of study 
in the osteopathic colleges is four years in 
length and must be preceded by a four years’ 
high school education?” I asked. “Did you 
show her a comparison of the subjects taught 
in medical and osteopathic colleges? Did you 
tell her that in your State osteopaths pass 
the same examination before the same medical 
board as do the students wishing to practice 
medicine?” To all of this he replied: “I did 
not know these facts six months ago and 
since that time I have not had an opportunity 
to broach the subject.” 

This man, like the rest of us true believers 
in osteopathy, would have been glad to prove 
to his neighbor that she was wrong in her 
deduction, but an otherwise successful osteo- 
path had failed to make him intelligent on 
the subject and the result was a lost oppor- 
tunity. 


If you feel, as I think you do, that you need 
our co-operation in spreading the osteopathic 


truth, do not, I beg of you, fail to place at 
our disposal the fullest amount of information 
regarding the subject. We may know that 
osteopathy has been successful in combating 
our particular ailment; but, if we have not 
been educated to the fact, how do we know 
that it would be a successful treatment for an 
entirely different complaint? Remember, the 
ordinary layman knows little about your 
science—we have known about medicine for 
centuries. We want what you have for us— 
we need it badly—and we want to help you to 
spread the gospel of osteopathic truth to 
mankind. Give us a working basis and you 
will find the majority of us very willing allies; 
but without this knowledge we are helpless. 


As the Editor of the Journat has said 
several times it is not alone time we are 
losing in this failure to educate but precious 
opportunities, precious because they will not 
come again. There is a right time to do 
a thing, an opportune time, and while it 
may be done at another time never with 
the same effect. The great newspapers un- 
derstand this. When the time is ripe they 
will pay any amount for a fact or give any 
space to it, when a day or two later you 
could not get mention made of it. So in 
years or decades rather than in days is the 
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propaganda of osteopathy. Just as there 
is a time to interest the individual patient 
there is a time to educate the general public. 

The time to educate the patient is when 
he first comes under your care and feels 
the benefit of your work. It is a crime to 
neglect it then and try to interest him ten 
years later. The time to educate the public 
about osteopathy is while osteopathy has 
some news value. Osteopathy a dozen or 
twenty years hence may be a difficult sub- 
ject to popularize. People will have heard 
about it and not know it, and having heard 
about it over a period of years it will cease 
to be a subject of interest to them or a 
means of health which they will consider. 

The recent epidemic has given us the op- 
portunity of a generation. Are we going 
to take advantage of it? Opportunities al- 
so impose responsibilities. Are we going to 
use the opportunity so that five or ten years 
hence we will be satisfied with what we 
did and will the next generation of osteo- 
paths be kept busy ministering to sick peo- 
ple because of the impetus the practice of 
osteopathy got as a result of what people 
learned of osteopathy in this epidemic? It 
is perfectly reasonable that this be the re- 
sult of the most remarkable work done by 
the profession in the treatment of pneu- 
monia and influenza. 

Today there is available good literature 
in considerable variety. There is no ex- 
cuse for any osteopathic physician not find- 
ing literature to suit his taste or to meet 
the needs of every patient. To help along 
this education which the educated patient . 
should do, the Bureau of Public Educa- 
tion will soon have ready for the profession 
a series of folders of 1,000 words each, 
definite and to the point on some phase of 
health. 

These are primarily for the educated in- 
terested patient to hand to friends or ac- 
quaintances, These will be printed in first 
class style and are now being carefully 
edited and revised. We hope to offer 
them to the profession at $1.00 per hun- 
dred, though the first addition may cost 
more. For the education of the patient 
himself to give him the right viewpoint each 


= Journ 
Janu: 
one 
ZINI 
mor 
tion 
We 
wor 
the 
of t 
A 
Tan 
mak 
teor 
ther 
mus 
son 
and 
Our 
fort 
larg 
shai 
peal 
rept 
pro 
neg 
que 
vor: 
ing 
we 
den 
ano 
| and 
yea 
busi 
that 
mee 
the 
was 
mos 
mee 
ficu 
pro 
con 
if 
Ger 
of | 


Journal A. O. A, 
January, 1919 


one should have the OsTEopaTHIC MaGa- 
zINE for at least a year. Patients of the 
more intelligent class should have in addi- 
tion a copy of the Woodall Book or the 
Webster book, or both, or some other good 
work of popular instruction and some of 
the booklets published by the A. O. A. or 
of the other publishers of osteopathic liter- 
ature. 

As pointed out very clearly by the vete- 
ran Dr. R. K. Smith in this issue we must 
make use of the facts accomplished by os- 
teopathy in the recent epidemic by giving 
them to the public through the press. We 
must put this in form so that the compari- 
son can be readily made between our results 
and those of the drug schools of practice. 
Our patients must have the benefit of it in 
form for distribution. While we have a 
large number of cases reported, to our 
shame it must be said that after three ap- 
peals accompanied by forms for making the 
reports of the cases about one-fourth of the 
profession have made reports. There is 


time yet if this is read by one guilty of 


neglect. Send in to Dr. Riley the epidemic 
questionnaire sent you weeks ago! 


THE CHICAGO MEETING 


Not in many years have we had so fa- 
vorable conditons for holding a great meet- 
ing as at Chicago, July 1-3, 1919. When 
we met in Philadelphia in 1914 the war 
demons of Europe were grasping for one 
another’s throats and there was expression 
and gloom on every hand. The following 
years in Portland and Kansas City the 
business conditions were so demoralized 
that for a time it seemed doubtful whether 
meetings could be held. By the time of 
the Columbus meeting our own country 
was at war and transportation had become 
most difficult. At the time of the Boston 
meeting transportation was even more dif- 
ficult and the expense had become almost 
prohibitive. We looked for even worse 
conditions for 1919 but behold, almost as 
if by miracle the change comes. The 
Germans played their last card in the game 
of chance and lost, the war ended and six 
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months remain before our meeting for 
business conditions to adjust themselves. 

Chicago of all cities is perhaps the logi- 
cal place for a great meeting. It can be 
reached by hundreds of the profession 
with fewer miles of travel than any other 
city can be reached and the most ideal con- 
ditions in the city are at hand for a suc- 
cessful meeting. ‘The profession in Chi- 
cago are equal to caring for a large meet- 
ing. ‘The committees are at work. The 
program is in good hands. Dr. Conklin 
will give the best in him to making it a 
success, and his energy and initiative will 
produce a first-class program. 

The following are the several committee 
chairmen: General Chairman, James M. 
Fraser; Vice-Chairman, S. V. Robuck; 
Secretary, O. C. Foreman; Membership, 
Walter Elfrink; Registration, F. W. Gage; 
Hospitals, J. Deason; Financial, A. W. 
Young; Banquet, A. E. Walker; Informa- 
tion, Jessie O’Connor; Reception, Grace 
L. Smith; Health Sunday, E. R. Proctor; 
Halls, Nettie Hurd; Hospitality, F. Bisch- 
off; Transportation, D. B. Holcomb; 
Badges, J. R. McDougall; Clinics, A. A. 
Gour; Sergeant-at-Arms, C. H. Morris; 
Press, Harry Bunting; Signs and Pub- 
licity, E. J Drinkall; Exhibits, James M. 
Fraser. 

The 
writes : 


Program Committee Chairman 


THE PROGRAM 

The war is over! And while there is 
still much war-work to be done, yet there 
is not coupled with that work the over- 
whelming strain under which we worked 
in war time. We can now catch our 
breath, take a long look around and be- 
gin to think of what the future holds for 
us. June 30th looms large on the horizon. 
The Convention—June 30th—Hotel Sher- 
man—Chicago. 

Make your plans now to go, and don’t 
let anything interfere with those plans. 
One of the signs that you are a live pro- 
gressive physician is your interest in and 
attendance at the National Convention. 
Get into the game! Get the other man’s 
ideas and give him yours. 
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There will be ample opportunity for an 
exchange of ideas, and for discussion of 
every paper in which you’re interested; 
for the program committee has decided to 
adopt some innovations this year, which 
are as follows: 


1. The regular A. O. A. daily program 
will be given from 10 a. m. to 1 p. m,, 
during which time no other attractions 
will be offered. You will thus be able to 
center your attention upon the matter pre- 
sented without having to regret that Dr. 
X is somewhere else presenting something 
else which you would also like to hear. 


2. The program will be carried out 
according to schedule—will be given 
promptly and each speaker will have his 
allotted time and no more. But, in order 
that you may get all that you can out of 
any subject which is presented, each speak- 
er will, before he goes upon the platform, 
be assigned a time and a place, for future 
discussion of his subject. He can then at 
the close of his talk announce to 
you this time and place, so that all 
who are interested may meet him there for 
further discussion on his subject. Fur- 
thermore, there will be no shoving up or 
shuffling about of the speakers. If you 
have planned to reach Chicago in time 
so that you can hear Dr. X at 12 o’clock 
Monday, rest assured that when you reach 
the Convention Hall, you will not find that 
Dr. X was not shoved up to 11 o'clock to 
take the place of Dr. Y who was scheduled 
for that hour but couldn’t make it. If Dr. 
Y who is listed for 11 o’clock finds it im- 
possible to be there, another speaker will 
be substituted instead of shifting speakers. 


3. One minute after a man begins the 
presentation of his paper, all doors to the 
Convention Halli will be closed, and no 
one will be admitted or excused during the 
talk. It is the opinion of the committee 
that the value of a paper is often quite 
lost to those who hear only the beginning, 
the middle or the conclusion of it, and 
many a wrong impression is formed as to 
what the speaker has or has not said. And, 
it is needless to comment on the annoyance 
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to a speaker and his hearers of having 
people continually trailing in and out. A 
short intermission following each number 
will enable all who find it necessary to do 
so, to enter or leave at that time. Bulletins 
in the corridors will give you information 
as to the speakers and the order in which 
they appear. 

So much of the program as has been 
worked out to date, looks most interesting, 
and from time to time I shall discuss in 
the A. O. A. JournaL speakers who will 
appear, with the view of making you more 
or less acquainted with the physician, his 
work in general and in what lines he spe- 
cializes. 

Again I request that anyone in the pro- 
fession who knows of a man or woman 
who can present worthwhile matter in an 
interesting way, will write me so that I can 
get in touch with speakers whom we 
haven’t heard before. We want new ones 
as well as old ones. We want the program 
to be helpful, and to consist in so far as 
may be of practical work. 

Among other things of interest there 
will be daily short talks by osteopaths who 
have been in the service. Some of the men 
who are still in service abroad will be back 
to give some of these talks and they should 
be able to give us much that is of interest 
along many lines. 

We've already received some valuable 
suggestions from the profession, but we’re 
in the market for more, so please offer all 
that you can. This is your convention. 


Make it doubly yours by getting your ideas" 


to the Program Committee. BOOST! 
H. W. Conxuin, D. O., 
Chairman, Program Committee 


BatTTLeE CREEK, Mich. 


The following letter from Chairman 
Fraser assures us that things are under 
way: 

OUR 1919 CONVENTION 

We the local profession of Chicago, are 
looking forward to the time we will have 
the honor of having the National Conven- 
tion with us. 
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The convention is to be held at the Hotel 
Sherman and Manager Hutchins who has 
taken care of us as hotel manager at three 
of our conventions, guarantees us first-class 
service. 

The hotel is centrally located and is very 
handy to all large stores and theatres. The 
several local committees are all working 
to make this the best convention ever. Chi- 


cago needs no introduction as a convention. 


city. Everyone knows that it is considered 
one of the best in the world. This year 
of all years we hope to have the largest 
attendance of any of our conventions. The 
war is over, our schools are on the gain; 
osteopathy has made wonderful strides and 
we must keep on. We have our new 
school and hospital here in Chicago which 
we want you all to visit. 

Dr. Hugh Conklin has charge of the pro- 
gram and I am sure he has some delight- 
ful surprises for all of us. Start early and 
plan to attend our great Peace Convention. 
Everyone in Chicago welcomes you and we 
want to make this our banner convention. 
Dr. Holcomb, in the Stuart Ruilding, will 
give any member information regarding 


transportation. Dr. A. A. Gour, 39 South 
State Street, will be glad to hear from any 
who have clinic patients for convention 


week. 


JAMES M. FRASER, D. O. 
General Chairman 


THE 1,000 CLUB 


Pledges to membership in this club are 
coming in nicely. However, those are not 
responding who should respond—the very 
busy, prosperous members. If one could 
walk into the offices of these members hun- 
dreds of them would be glad of the oppor- 
tunity to sign the pledge and turn over 
their check. But instead of reaching these 
many of the devoted members of moderate 
income are sending in the pledge with the 
note that they are glad of the opportunity 

to do it. 

Perhaps the announcement of this club in 
the recent letter from the Finance Depart- 
mnt was not understood. It was in no sense 
a dun. It did not ask for $15. There is 
no obligation on any one to pay it. It is 
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an opportunity. Those who realize that on 
their income they ought to pay more to 
the advancement of osteopathy than the re- 
cent graduate, or the member with a large 
family and small income has the privilege 
of joining with several hundred others in 
raising an emergency or endowment fund. 

If there are those who do not feel under 
greater obligations to osteopathy than they 
are paying now, or that they who are suc- 
cessful should not pay more than the strug- 
ling member, there is not the least obligation 
on them to contribute. It is not an assess- 
ment. It is an opportunity for a free 
hearted gift to osteopathy out of the abund- 
ance it is bringing to us. Never was the 
profession so prosperous, and never were 
there such opportunities to serve osteopathy. 
Those who have a mind to should sign and 
return this form as indicated. 


COLONEL ROOSEVELT 


Osteopathy has lost two good friends 
in Mr. Joe. H. Mitchell, Editor of “Life,” 
who went last June, and in Col. Theodore 
Roosevelt who failed to awake from a 
night’s sleep early in the New Year. These 
two were men of conviction. They be- 
lieved in osteopathy and were not afraid 
for the fact to be known. The letter of 
Col. Roosevelt urging osteopathy for the 
soldiers was characteristic of him. 

Unfortunately for his own health he was 
connected socially and by kinship with 
many physicians and while since his South 
American fever his health may have been 
permanently impaired, still one is reminded 
in his case of what is observed in the case 
of almost every public man when he has a 
retinue of doctors about him he very 
rarely recovers. People who have not the 
means to have many great specialists 
around seem to have a far better chance 
for their lives. 

The JournaL is informed that the 
Colonel had promised his good friend Dr. 
H. W. Conklin, of Battle Creek, to appear 
on the program and at the annual dinner 
of our Chicago meeting next July, and he 
had expressed the keenest interest in our 
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efforts to be of service to our soldiers and 
was willing to help our undertaking. 

Our own, like many another just cause 
which was numerically weak, has lost a 
good friend, and the profession joins in 
bemoaning his death. An appropriate mes- 
sage on behalf of the profession was sent 
to Mrs. Roosevelt, following the announce- 
ment of his death. 


ONE WAY TO HELP OSTEOPATHY 


The Osteopathic Magazine for January 
contains an analysis and estimate of what 
osteopathy has accomplished in the influ- 
enza epidemic that all A. O. A. members 
should take serious account of. Reports 
of osteopathic treatment of more than 40,- 
000 cases are summarized in a way to make 
a very interesting story for the contempla- 
tion of the public—a story which is really 
a convincing document as to osteopathic 
efficiency. Members of the profession will 
be interested to read this story themselves, 


and are urged to consider the great benefit 
to osteopathy that will result from its wide 


distribution. A. O. A. members can per- 
form a most helpful service in the way of 
propaganda by ordering copies of the Jan- 
uary Magazine (at five cents each) and dis- 
tributing them where they will do the most 
good. 


Dr. McCONNELL’S DISCUSSIONS 
Osteopathic Education* 

It strikes me that in order to get at the 
nucleus of osteopathic education the histor- 
ical road is the only certain clue. Osteo- 
pathy was not a negative uprising, a pro- 
test if you will, against massive drugging 
per se. The discovery, growth and develop- 
ment of osteopathy have been due strictly 
and simply to a positive contribution to the 
healing art. True, it rose at a time when 
medical orthodoxy was certainly not in as- 


*A talk before the faculty of the Chicago 
College of Osteopathy, December 19. These 
remarks are not to be interpreted as criticis- 
ing any particular institution, but are offered 
as possible suggestions.—C. BP. McC. 
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right 


cendency from a clinical standpoint. 
if orthodoxy has lost its “divine” 
whose fault is it? 

When Dr. Still started the first school, 
in the early nineties. it was largely due to 
the clamoring of numerous devotees who 
had been cured through his personal meth- 
ods, termed by him osteopathy, and who 
earnestly desired to undertake the same 
work, There is reason to believe he did 
not feel that the time had arrived to start 
formal instruction, but the insistency of his 
followers changed his previous decision. 
But this is not intimating that he had not 
been looking forward to the time when 
schools should be devoted to this work. To 
the very great credit of osteopathic effici- 
ency, the clinical phase, the art, has al- 
ways been in advance of theoretical train- 
ing. All of us are quite aware that we 
daily accomplish many things, and with 
ordered regularity clinically, that are diffi- 
cult to explain scientifically, that is, physio- 
logically and biochemically. This fact, it 
seems to me, contains the clew or key of 
osteopathic education, paradoxical in a 
sense as it may seem. 

The primal weakness of the older schools 
of medicine has always been and still is 
their etiologic-diagnosis, or rather their very 
lack of it. They have not an anchor so 
that the slightest wind of hobby scurries 
them off at a tangent. Right here is where 
Dr. Still sees so clearly, and unhesitatingly 
heaves his anchor of adjustment and self- 
repair over the side of his ship knowing 
so well that it has served him in many. 
seas and storms and is perfectly willing 
to attempt uncharted places. 

Dr. Still was foremost a great research 
worker with tremendous originality and 
vivid imagination, but with it all the clini- 
cal phase was the proof of the pudding. 
His research comprised a hunt for facts. 
These continually obsessed him to a point 
of interpretation and practicality. He 
knew that they must be the answer to some- 
thing. And until he could ferret out the re- 
lationship, there could be discovered no 
basic law. This, remember, came little by 
little, a pat application here in a series of 
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cases and another similar application as to 
principle in some other region of the body 
until over a long period and many successes 
and failures he was rewarded with a fuller 
vision of the basic adjustment law and the 
attribute of self-repair. Old prejudices and 
beliefs were gradually discarded and out of 
their travail the infant was confined. 

Now, to osteopathic educators what does 
this teach? Does it mean the body has so 
changed from what it was a score of years 
ago, or new healing facts have been dis- 
covered during the interim, that what was 
basic teaching, proven as facts clinically, 
years ago can with impunity be cast over- 
board at the present time? If we had bet- 
ter osteopathic physicians today than Dr. 
Still was no answer would be required. 

I am not implying for a moment that 
every osteopathic physician worthy of the 
name does not gain in skill, judgment and 
knowledge of every succeeding year, or that 
the sum total of scientific observation and 
discovery does not add to the value of the 
profession, but I do unequivocally empha- 
size that certain basic truths promulgated 
by Dr. Still constitute just as many facts 
to-day as they did yesterday and will still 
be in full promise to-morrow as they are 
to-day. The world moves and so does 
osteopathy. And it is through us that the 
gradual gaining of the heritage shall be 
passed on to skilled and sympathetic hands. 
Though truth when crushed to earth may 
rise again, still it may remain a long time 
crushed. 

Now let us be plainly specific in some 
of this application. The very devil that 
looms up in the profession is the medico- 
osteopathic professor. I mean the one who 
is not sympathetic toward osteopathy and 
has such a distorted view of his own knowl- 
edge and importance medically that would 
even make the leading medico in his own 
community blush. Do you realize what in- 
sidious propaganda such a person can work? 

‘Of course he is always careful to bask in 
the limelight of osteopathy in order to get 
a reputation, but when he arrives profes- 
sionally he begins to cater to the drug tradi- 
tion of his patients and does not stand out 
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honorably in an intellectual way. He is 
far more destructive to osteopathy than the 
medical man who occasionally sends a pa- 
tient to an osteopath. What effect he has 
on the plastic brain of a student I will 
leave to your consideration. 

With a sanitary house to live in I would 
make the freshman realize from the very 
first day that he is in an osteopathic insti- 
tution. He probably arrives with a fairly 
definite concept as to what osteopathy is, 
or at least what it can do in certain condi- 
tions. He usually enters with the idea of 
making it his life work and a most honor- 
able one. And this desirable viewpoint 
should be most carefully nurtured. A 
course that embraces the history and philos- 
sophy of osteopathy, the latter well illus- 
trated with concrete examples, will start 
him on the road to observe, read and think 
osteopathically. The frequent lectures of 
Dr. Still on these objects were of course 
priceless. But considerable of the old view- 
point with a judicious mixture of the trend 
of present science, which is undoubtedly 
toward the osteopathic concept, could be 
made most stimulating. This coupled with 
a biologic course that grounds the osteo- 
pathic tenets to a point beyond peradven- 
ture, would go far toward making a fresh- 
man osteopath. , 

Then right at this point we approach the 
key of the arch, anatomy. Can you pos- 
sibly conceive of a grander or more splen- 
did study than osteopathic anatomy? The 
ofttimes dry descriptive anatomy can read- 
ily be made into a vital osteopathic reality 
by just a little osteopathic inspiration. Here 
is one of the greatest opportunities in oste- 
opathy. Give a real student-practician a 
text-book, a skeleton, a cadaver and a 
model and an occasional clinic patient, and 
if he does not make the subject of anatomy 
something more than a series of questions 
and answers to be forgotten until the cram- 
ming period for the State board examina- 
tion—well, you might just as well close up 
shop. 

Then one more thing I would do for the 
freshman. I would see that he receives 
some knowledge of mechanics. This would 
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go quite a distance in later forestalling 
that undesirable thing called “manips.” 
And it would do more than this, it would 
teach him some very essential basic osteo- 
pathic facts. 

During the second term, after he begins 
to get his sea-legs and is taking notice of 
the course he is pursuing, I would begin to 
train his tactual corpuscles, and from then 
on keep everlastingly at it until the end 
of the fourth year. 

Right here we should reriember that dis- 
cipline is the first law of knowledge. But 
we obtain knowledge through sensation, ex- 
perience, or if you will, “our reaction on 
the stimulus of the external world.” And 
in successful osteopathic practice the es- 
sence lies, to a great extent, in our ability 
to tactually sense and perceive the status 
of the organism. Let the novice begin early 
to familiarize himself with the tools of his 
profession. ‘Tactual education comprises a 
series of vast problems, and to develop 
brains in the finger tips requires years of 
arduous labor. An osteopath’s spirit and 
character is an expression of the finesse of 
his tactual perception co-ordinated with 
dextrous skill and normalization. This can 
come only by long practice, until the very- 
complex act symbolizes that an important 
part of brain development rests with these 
corpuscles and the associated muscles of 
technique execution. This represents an 
acquirement of no small order; in fact, is 
at the very foundation of successful prac- 
tice. 

Cabot in a recent book implies, as I in- 
terpret it, that the reason more M. D.’s do 
not practice osteopathy is because they do 
not care to earn their living by manual 
labor and that the mental stimulus and in- 
spiration is lacking. This reminds me of 
what a medical man said when Lorenz was 
in this country years ago, “who wishes to 
take off his coat and go to work?” Of 
course, osteopathy is more or less hard 
work, mental and physical, but so is opera- 
tive and orthopedic surgery. But the stu- 
dent who is taught routine manipulation in 
lieu of osteopathic adjustment has certainly 
a very definite grievance against his in- 
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structors. Here lies the key of certain pub- 
lic slurs. 

You can no more make an osteopathic 
physician by teaching him from the lecture 
platform than you can turn out a compe- 
tent aviator from the same source. Each 
must learn to feel of the mechanism, and 
that to no uncertain degree. The only way 
to convey information is by verification of 
experience. This is a fundamental point 
that many often lose sight of. Dr. Still 
was well aware of this. A certain amount 
of theory and didactic work of course is 
essential. But why the schools are so re- 
luctant to get down early to brass tacks is 
more than I can say. I have heard of lec- 
turers who give a good description of some 
disease from a symptomatic viewpoint and 
then wind up the treatment with some hy- 
gienic and dietetic instructions and a final 
sentence to give the “usual osteopathic treat- 
ment.” It is simply nauseating from an 
osteopathic viewpoint. Not a word is given 
relative to the all essential etiologic diagno- 
sis from the osteopathic concept, and prac- 
tically nothing in detail of osteopathic 
adjustment. In such work as this sterility 
and osteopathy are certainly synonymous. 
What must be the effect on the student 
brain? Absolutely nothing in so far as 
osteopathy is concerned. 


Now let us advance a step further in 
our osteopathic course. The subjects of 
physiology and pathology are essentials of 
course. But so much of the teaching is 
more or less a detachment, a certain ab- 
stract world, from the ever-important path- 
ogenic correlation. Physiology naturally 
deals with function, but function minus 
structure and without the osteopathic in- 
terpretation is a sorry mess for the clinician, 
save serving one important point that he is 
meeting State board requirements. But is 
the obtaining of a license to practice of 
greater import than the efficient serving of 
a clientele? This has been one great weak- 
ness of our osteopathic courses. No doubt 
creditably passing an examination is in- 
dicative of a certain proficiency in mental 
attainment, but it may be far removed 
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from the necessary skill and practical in- 
sight in handling the sick. 

I am very strongly of the opinion that 
many of our osteopathic courses lack the 
master hand of osteopathic interpretation. 
And nowhere may this be more clearly 
shown than in physiology and pathology. I 
am not implying that there are not capable 
physiologists and pathologists in the pro- 
fession, but I do insist that unless these 
subjects are linked up with osteopathic 
science a very imporant portion of osteo- 
pathic education is lacking. Curiously as it 
may seem, to even a layman upon second 
thought, we have fallen into the rut of in- 
ertia by simply teaching to a large extent 
the subject matter of medical texts. 

What does physiology and pathology 
amount to in the eyes of an osteopathic 
practician unless he can interpret the 
facts practically and in an osteopathic 
sense. It is simply not a question that facts 
are facts, for they always predicate a cer- 
tain causative source, this being a point 
frequently overlooked, but first, last and all 
the time, the crux of the matter absolutely 
depends upon their interpretation. Physi- 
ology becomes a living subject when the 
teacher can summon the model or clinic 
and reveal a certain practical application. 
This takes the facts away from an abstract 


world and breathes into them something of 


the vital organism. And it is a knowledge 
of the constantly fluctuating organism, en- 
compassed within certain limits, that cor- 
relates and co-ordinates the various bricks 
of anatomy, physiology and pathology. It 
builds a solid foundation for the osteo- 
pathic therapeutic application and fore- 
dooms to the student the otherwise possible 
fallacy that: osteopathy is nothing more 
than a manipulative procedure. Osteo- 
pathic science permeates: in fact, is an 
important portion of every subject of the 
curriculum. This is osteopathic education 
and nothing else will or can suffice. And 


- nothing can so indelibly stamp the abstract 
teaching upon the student than profuse il- 
lustrations and examples of the concrete 
I would insist upon dissection of animals 


niche. 
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normal and lesioned, as an indispensable 
part of the teaching of physiology. Nothing 
else can so beautifully portray the actual 
unification of structure and function as a 
study of the fresh animal subject. It 
assists once for all in amalgamating the 
gaps of book physiology, obliterates its 
sense of abstractness and detachment, and 
makes it a living and unifying indis- 
pensable part of education. More than this 
it develops the faculty of thinking osteo- 
pathically and ever afterwards, no matter 
what the student observes or reads, he at 
once sets about to interpret and unify the 
osteopathic lesson. For osteopathy is a 
philosophy as well as a science that inter- 
prets the world of facts and action from a 
sound biological basis. 

And again every subject or brick of the 
curriculum can only be one absolutely in- 
terrelated portion of a whole and vital or- 
ganism. ‘There can be no incongruities if 
one will only get at the basic gist of the 
healing science and art. The fundamentals 
permeate and are part of every nook and 
The application readily follows if 
we only get at the underlying principles. 
No doubt the verbiage of texts is confus- 
ing if one is not thoroughly grounded in 
tenets. And the only way to become di- 
vorced from such confusion is to continu- 
ally return to the clinical concrete, remem- 
bering that the world of revealed tactual 
facts is structural conditions that reflect 
functional changes. Too often we wander 
too far afield from this essential base. 
Imagination has its full place but it must 
be firmly linked to facts. 

Too much of pathological teaching is 
merely based upon dead-house findings. 
This is well enough but serves compara- 
tively little practical purpose unless it is 
linked up with living pathology. Right 
here is the trouble in this regard, we teach 
too little of living pathology. Pathogenesis 
is of far more importance to the living than 
autopsy findings. The causes and sources 
of pathologic disturbance, the etiology, do 
not ‘occupy sufficient time in the patho- 
logical course. A ‘knowledge of end re- 
sults are important, but they are not of 
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such value to the practician as the origin 
or early beginnings of such final changes. 
This is a vital feature that clinical osteo- 
pathy has always emphasized. 

Again, pathology can not be such a cut 
and dried subject as much of pathology 
seems to be. Pathology is something more 
than perverted physiology, and is some- 
thing more than routine changes of condi- 
tions, for the early beginnings of patho- 
logical changes may be as varied, in fact 
are as varied, as the clinical picture pre- 
sented for study. These changes do not 
necessarily occur in the normal course of 
biological events and will be as varied, in 
a technical sense, as life itself. Of course, 
the changes will occur within certain limi- 
tations, these represent the laws, but the 
varieties and phases of the changes are in- 
numerable. But they will square with the 
structural and functional law of adjust- 
ment if repair is possible. Herein is the 
anchorage that is so often lost sight of with 
a consequent maze of end-product verbiage 
and no thought of and application of patho- 
genesis. 

Furthermore, the fresh animal subject, 
normal and diseased, will teach more real 
anatomy, physiology and pathology, in my 
opinion, than all other methods combined. 
Unification of the body structurally and 
functionally is the key of successful teach- 
ing here, as articulation or normalization 
of the whole is in therapeutics. 

I am well aware that all this requires a 
competent knowledge of facts as well as a 
grounding of osteopathic principles, and 
even something more than this, some clin- 
ical experience—enough to have confidence 
both in osteopathic procedure as well as 
one’s self and an imagination and talent to 
present the same to the student. But I 
can only answer, if a teacher has not ability 
why permit a travesty? Why muddle an 
issue to a point worse than it was before? 

Laboratory work may be another subject 
that is taught in as detached a manner from 
its supposed future use as teaching calculus 
to a grower of beans. The purpose of an 
osteopathic education is to make osteo- 
pathic physicians, and if chemistry and 
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laboratory diagnosis cannot be made some- 
thing else than a part of discipline in order 
to pass examinations, the vital factor of it 
is largely missing. I cast no reflection 
upon the majority of our laboratory tech- 
nicians, most of them have the insight of 
their subject to enspirit their students along 
the indispensable lines. The point is, labora- 
tory work, like physiology, pathology or 
symptomatology, serves the purpose of 
something of greater importance than a 
mere exercise. It is simply one link of 
the whole or should be, of a more compre- 
hensive understanding of bodily function 
so that it may be employed as one factor 
in evaluating all possible data .It is inti- 
mately associated with osteopathic patho- 
genesis, one part of the chart that suggests 
the road toward the goal of normalization. 

These few suggestions, it seems to me, 
contain the nucleus, the promise, of what 
an osteopathic course should be. It takes 
into consideration two principal necessi- 
ties: the saturation of every subject with 
the osteopathic principles and philosophy 
until it becomes thoroughly and perma- 
nently solvent from the osteopathic con- 
cept ,and co-extensive with this a tactual 
education and understanding with skilful 
manipulative development to the point that 
individualization of the clinical case is car- 
ried to a scientific technique conclusion. 
All of this, in my opinion, should be made 
a dominating part and parcel, the true 
means to a definite end, the making of oste- 
opaths from the very inception to the com- 
plete finish of a student’s course. 
French term liason, or co-ordination, that 
we have heard so much of in recent years 
and has done so much to win the world 
war, tells the full story. 

And I believe it is not a difficult thing to 
accomplish. Even if the effort is great, re- 
sults will prove worthy of it. To attain the 
best results co-operation of the several pro- 
fessors of the different schools should be 
enlisted. The amount demanded for each 
one would not be impossible, and the effect 
upon the profession would be an osteo- 
pathic momentum that would be inspiring 
and of great practical good. In this man- 
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ner we would within the course of a year 
or two have the basis of an established 
textbook system that would grow from 
year to year into an institution that we 
would be proud of. It would prove a 
veritable education to the entire profession, 
a genuine monument of achievement, and 
a stimulus of no small order to students 
of the future. 


Our lack of textbooks is deplorable, and 
particularly deplorable when medical color- 
ation is substituted. It places us in a false 
position, and this very anomaly is certain 
to reflect upon the best teaching influence. 
Nearly all of our literature is not suitable 
for texts, but with division of labor in pro- 
viding for the same the demands upon each 
participant in preparation would not be 
prohibitive. The pooling of facts and ex- 
perience of the entire profession and placed 
at the disposal of teachers should be sifted, 
arranged, analyzed and synthesized and 
then incorporated into these texts. This, 
coupled with inspiration of our teachers 
and the continuous development of the tac- 
tual armamentarium of the student, is 
certainly the anterior portion of a success- 
ful curriculum. 


Then skilled co-ordination of all subjects 
and the everlasting practice on acute and 
chronic cases wil] round out the whole. The 
scientific and the didactic should be re- 
claimed and reconstructed in no uncertain 
manner by a continuous, judicious instilla- 
tion of the practical. This will prove a 
most certain and definite stimulus and 
permanently weld the links of the chain. I 
trust that our osteopathic emotions have 
not lost their resiliency. Every time we 
yield to discredited beliefs in teaching is 
disastrous, and quite parallel to yielding to 
popular misconceptions in our daily prac- 
tice. 


I am thoroughly in accord with the four- 
year course as I am also in favor of teach- 
ing everything that will fulfil the demands 
of an all round practician. But one of our 
great weaknesses has been substitution 
based upon incompetency and lack of 
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knowledge and skill. This is not to imply 
that the facts do not exist. There are 
plenty of facts, but they must be recovered 
and placed in their proper setting. They 
would then stand forth as diamonds, and 
fulfil the two necessary duties of State 
board requirements and the making of a 
competent osteopathic physician. 

To sum up: We should never lose con- 
tact with our base, the osteopathic concept, 
for its supply of fundamentals have not 
only proven concretely sufficient, if cor- 
rectly interpreted, but in addition a vision 
of future probabilities. This represents 
our success of the present, and in no un- 
certain terms our definite hope of the 
future. 


It is absolutely the inborn qualities or 
native ability of the student, his self-re- 
liance, that must be guided and nurtured 
to a point of independent and competent 
functioning, or else his mind will remain 
chaotic, uncertain in action, mediocre and, 
at best, an imitator. And as Emerson 
says, “Imitation is but the traveling of the 
mind.” 


Successful teaching, in my _ opinion, 
should not only embrace the instilling, and, 
no less, inspiriting of osteopathic funda- 
mentals in each and every subject of the 
curriculum, but what is of special con- 
crete value is the application of the prin- 
ciples to the individual case. The academic 
is but one means to a definite end, the dis- 
ciplining of the mind in order that the 
concrete application will not deteriorate 
into mere formula or routinism. A symp- 
tomatic or a laboratory diagnosis, for ex- 
ample, simply represents partial data. Of 
course, it is a truism that therapeutic 
efficiency in the greatest number of cases 
represents all possible co-ordination of 
data as applied to the individual problem. 


Then, and then only, can the triumph of 
principle come fully into its own. 


C. P. McC. 
253 Washington St. 
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The Osteopathic Specialist and Our 
National Society 


(Continued from page 226) 


but the specialist found himself struggling 
with profound problems in which he 
needed assistance, and, following the 
course of least resistance sought the ce- 
operation of others likewise interested. 
Thus at the Kansas City Convention two 
years ago (1916) Dr. C. C. Reid, the 
writer, and a handful of “special general- 
ists” asked for and received the approba- 
tion of the A. O. A. on the organization of 
the American Osteopathic Society of Oph- 
thalmology and Oto-Laryngology—because 
the profession recognized the need of men 
in our own school who would diagnose os- 
steopathically, advise osteopathically, who 
would be masters of special osteopathic 
technique for these parts and capable of 
performing in a skilful manner necessary 
surgery which combined with osteopathic 
treatment would go down to the glory of 
osteopathy as an advance over the old 
school methods, and add another granite 
cube to the foundation of the distinctive- 
ness of our science. 


The organization under the leadership of 
its founder and his co-workers made a re- 
markable growth during the first year. One 
hundred and twenty-two members formed 
the roster at Columbus. Nearly 125 osteo- 
paths scattered through the country, repre- 
senting every State, were delving into the 
mysteries of the eye, the ear, the nose and 
the throat that our hopes might not be 
shattered,—and they have made good. 


The general profession appreciating the 
value of their research and study came 
closer to not only learn who these men 
were and what they could do but to join 
forces with them and grasp the osteopathic 
surgery that they as general practicians 
might apply in their daily practice. As a 
result the convention at Boston of the So- 
ciety of Ophthalmology and Oto-Laryn- 
gology had even a larger attendance and 
enthusiasm ran high. 


When the convention closed and the di- 
rectory was mailed out, 306 names ap- 
peared, a gain of nearly 300 per cent, all 
members of the A. O. A. first, but all of 
them, men and women who after studying 
our code of ethics saw a future ever ex- 
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osteopathy has its own eye, ear, nose and 
throat men, capable of performing any and 
all surgery of these parts. When you learn 
these to be true you will prove your 
honesty of purpose as an osteopath by 
eliminating your inconsistency of preach- 
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ing “over the top” with osteopathy, and, 
at the same time yelling “Kamerad” in 
“surrendering to the medic,” by referring 
to him your cases for diagnosis and 
surgery. 

BLACK BUILDING. 


Osteopathic Colleges Getting Ready for 
Reconstruction Needs 


Some weeks ago the JourRNAL sent each of 
the osteopathic colleges a request for informa- 
tion as to whether special classes would be 
enrolled at the mid-year, and what, if any, 
provision was being made for former students 
or prospectives who were unable to enter the 
regular classes in September on account of 
war service. Printed below will be found the 
replies thus far received from the colleges. 

Apparently all the colleges intend to make 
every effort to save to the student the loss of 
unnecessary time because of the fact that he 
leaves the service around the mid-year. The 
colleges propose to admit their former stu- 
dents and arrange special classes for them, 
which if necessary will be carried through 
the entire summer, thereby enabling the stu- 
dent to take his place with the regular classes 
in September. By this means such students 
as are able to take advantage of these pro- 
visions will gain an entire year toward his 
graduation. This seems to be a wise move 
.on the part of the colleges and one which is in 
accordance with the action of other medical 
institutions. 

Certainly the student who has been in the 
service of his country, as well as every other 
patriotic man and woman who has been so 
engaged, is entitled to every possible consid- 
eration, and it would appear that the colleges 
are going none too far in the inconvenience 
they may make to the management or faculty 
to provide for the student as rapidly as pos- 
sible making up the time he has lost. It ap- 
pears that the Des Moines-Still College is the 
only one of our schools which will matricu- 
late a mid-year class to others than those who 
have been engaged in war service. 

Before printing the letters from the col- 
leges it may be well to note that our students 
as well as graduates are finding it difficult to 
be discharged from the service. At least that 
is true of those in the camps in this country. 
Some weeks ago the War Department issued 
order No. 77, providing for the discharge of 
men who had dependents or who were valu- 
able in civil life. It will be recalled that Gen- 
eral Crowder in his order of June 1918, classi- 


fied osteopaths as a useful occupation along 
with physicians, surgeons and dentists. Fol- 
lowing this order No. 77 the Adjutant General 
on December 19 issued another order as 
follows: 

“All graduate physicians, dentists and vet- 
erinarians who were serving as enlisted men 
in the Medical Department, Sanitary or Vet- 
erinary Corps will be discharged upon their 
own application, if eligible in accordance with 
the existing orders and regulations govern- 
ing demobilization, for the reason that they 
are no longer needed.” 

At the Des Moines, Iowa, camp, applica- 
tions of osteopaths for discharge under this 
order were turned down according to reports 
received by the JourNaL, under the ruling 
that they were not recognized physicians. 
Hence they are classed as unskilled and un- 
educated, and apparently it is the intention of 
me in authority to hold them to the full 
imit. 

There are perhaps several hundred osteo- 
paths in the service in this country. At Ft. 
Des Moines, Iowa twelve osteopaths are on 
duty and their work, that of clerks and order- 
lies, is perhaps typical of the service being 
rendered by osteopathic physicians in most of 
the camps of the country. Now these men 
have left practices which in most cases con- 
tributed to their support and that of their de- 
pendents, and they are capable of rendering 
a service which the recent epidemic proves is 
most valuable and useful to the civilian popu- 
lation. 

As to whether or not the war is definitely 
over, and as to how many men should be held 
in this country, the War Department is best 
informed, and no criticism should be made 
against its action in erring on the safe side in 
holding together sufficient forces until it is 
definitely known that their service will not 
be required. But there has been fully enough 
of medical influence in the disposition that has 
been made of these students and qualified prac- 
ticians, and in the matter of discharge, gen- 
eral orders under which these physicians and 
students come should be observed. As noted 
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elsewhere in the JourRNAL, the association is 
taking every means possible to secure for the 
practitioners and students the earliest possible 
discharge from the service. 


Below will be found the letters from the 
colleges indicating their good will toward the 
returning student and their efforts to prevent 
any further loss of time to him in completing 
his education. 


American School of Osteopathy 


The A. S. O. will conduct a class for the 
returned soldiers and sailors who lacked a 
part of a year to finish their work. No one 
but returned soldiers and sailors will be 
eligible to this class. It will obviously be a 
“He” class 


Summer courses will also be arranged next 
summer for those soldiers and sailors who 
were in the lower classes, where it is possible 
for them to catch up with their work during 
that time. 


The A. S. O Hospital is offering free hos- 
pital and surgical care for the next two years 
to all soldiers and sailors requiring surgical 
care, whether or not the result of army in- 
juries, just so they are students or graduates 
in good standing of any of the regular oste- 
opathic schools. The only requirement is 
that they make arrangement when they enter 
showing their credentials. The new term for 
the mid-year class of freshmen and also for 
the returned soldiers and sailors begins Janu- 
ary 27. Graduation of the last three-year 
class occurs January 24. All suits between 
any one and the school have been settled. 


The school is in debt, but in the best po- 
sition to fight the common enemy, the Medi- 
cal Trust, that it has been for years. Any 
rumors that this school is going to close are 
as unfounded as the rumors that Germany is 
going to win the war. The osteopathic char- 
acter of the school has been very much im- 
proved by the faculty changes, a matter which 
is favorably commented upon by every visitor 
in the past few months. 


Chicago College of Osteopathy 


In regard to our new class in February, 
which has been organized strictly as a war 
measure, this class will open in February and 
continue until next September, thereby per- 
mitting students to begin their sophomore 
year when our regular school year opens. 


When this class was first inaugurated it 
looked as though we would have quite a 
number of students to matriculate, but through 
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some unfortnuate circumstance a number of 
the boys have not been. able to get their re- 
lease trom the Navy after presenting their 
affidavits. Some seem to think that the 
“Powers that Be” decided that it would be 
better ot send them to sea than to let them 
come back to an osteopathic college. Never- 
theless, we probably will have fifteen or 
twenty students in this class, which will help 
our total enrollment considerably. Chicago 
seems to be getting a reputation among the 
profession, judging from the number of Post- 
Graduate inquiries,and from the number of 
students who are coming here for Post Grad- 
uate work. During the month of December 
we received sixty inquiries from prospective 
students wishing to enter school next Sep- 
tember. If ever there is an off season it is 
during December, and especially the holiday 
time. 

Judging from the prospects in view, next 
September’s freshman class will outnumber 
the total enrollment for the past year. In 
fact we anticipate at least 200 students in our 
college during 1919-20. 


College of Physicians and Surgeons, 
Los Angeles 


The college directors have started meeting 
to recover demobilized undergraduates, giving 
advance standing to students as when en- 
listed, making a time credit during summer. 
There will be no mid-winter class, and the 
next class will start Sept. 15. About 50 per 
cent in Friendship County Hospital. Our 
graduate clinic is running to capacity. The 
school spirit is good in spite of influenza ban, 
and the teachings are harmonious. 


Des Moines Still College of Osteopathy 


We shall have a mid-year class beginning 
January 20th. 


The school outlook is very fine. Of course, , 


there is an entirely different atmosphere now 
since the war has closed; everyone seeking 
to complete his education, and a lot of our 
boys are returning at this time. The pros- 
pects for the freshman class are good. 


Philadelphia College and Infirmary of 
Osteopathy 
The Philadelphia College and Infirmary of 
Osteopathy did not matriculate new students, 
but announces that it will endeavor to meet 
the needs of the hour by placine former stu- 
dents returning from the service where they 
can make up all time possible. 
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INFLUENZA EXPERIENCES 


Experiences With the Influenza 


It matters little what others may say about 
this “Influenza” nor does it concern us greatly 
what the death certificates disclose: Those 
of us who know irom experience, are con- 
vinced that this condition is a very uncom- 
mon one. It is not a true epidemic but a 
pandemic disease. The attack is different and 
of a more violent nature than any Grippe 
cases we have ever before attended, and so 
we do not believe this scourge belongs to the 
Influenza family of bacterial diseases at all. 

I believe this disturbance camouflaging as 
“Spanish Influenza” all over the globe, is due 
to the hashing and rehashing; digging up and 
redigging up of the battle and burial grounds 
of Europe. War is no respector of grave- 
yards, and the continuous upheaval of the 
earth and its elements, by trench-digging and 
by shot and shell, has filled the atmosphere 
with the decomposing fragments of the dead; 
and this deadly effluvia decomposing during 
the warm weather of last summer and fall 
has furnished the medium for the spontaneous 
generation of multiplied millions of mixed and 
crossbred germs unlike anything we have ever 
encountered before. 

It is not Influenza, as the symptoms of 
Grippe are quite different; neither is it typhoid 
fever although many cases have the indica- 
tions thereof; nor is it true pneumonia, yet 
many victims have symptoms simulating pneu- 
monia, and death certificates state causes of 
death to have been pneumonia; nor is it the 
subonic Plague or Asiatic Cholera though 
many have the signs of these diseases. I be- 
lieve it is the Black Plague which has many 
times scoured the world and eliminated so 
many of the unprepared and unfit. 

I have observed the personal history of 
many victims of this dread malady and found 
them big eaters or at time of sickness follow 
the teaching of our medical friends who are 
‘ovever evising the sick to “eat to keep up 
strength.” As food to the patient, like fuel 
to the engine, makes the temperature rise, 
we see the fever climbing higher as the food 
is stuffed in, until the bursting point is reached 
or a long siege of illness is induced instead. 
Here it is the onlookers declare that every- 
thing has been done that science can do and 
the doctor has worked heriocally to save 
the patient. Most people are fed too much 
when sick. More die as a result of over- 
feeding than die from all other forms of sui- 
cide taken together. 

The bacteriologists have long since isolated 
and identified the germ of influenza, so we 
should never -have a dispute about it. The 


present scourge does not fit in with their 
findings. 

If we were advanced as we should be in 
the art of horse-sense warfare we would cre- 
mate or effectively embalm all our dead and 
thus avoid such calamaties. The world is pay- 
ing the penalty for its mistakes. 

It is a disgrace to the healing art that the 
deaths of so many of our stalwart young 
men occurred in army cantonments. The 
sad story of the fate of our men might have 
been very different had osteopathic physicians 
been given the Governmental consideration 
their success with disease warrants. 

My modus operandi is—place patient in com- 
fortably warm, well ventilated room, estab- 
lishing absolute rest, mental and physical. I 
see that the gastro-intestinal tract is properly 
cleansed of all offending matter, and auto- 
toxemia checked at the earliest possible mo- 
ment, by general systemic treatment and ene- 
mata. This with water acidulated with one 
tablespoonful vinegar to the quart used as 
sponge bath, and well direted treatment to 
thermal centers of the spine daily will reduce 
the fever in a comparatively short time unless 
the patient is stuffed with more fuel. I ad- 
vise auto-nutrition instanter, permitting noth- 
ing more than water and lemon juice until 
all signs of fever are entirely gone. Then 
I start feeding very abstemiously on fruit 
juices, baked apples, pears, apricots, and other 
laxative and depurating articles of diet, such 
as Uncle Sam’s Health Food, bran muffins, 
onions, ete., until the bowels are acting nor- 
mally. Then I permit a more liberal diet 
until the patient is out. 

I treat daily to establish drainage of con- 
vested tissues and organs, and to sustain the 
heart and circulation. I do not permit of 
alcohol at all in any way. The acidulated 
water is far safer and the results are more 
promising. Alcohol paralyzes the end-plates 
of the nervous system; it is dangerous in the 
sick room. 

Keep your patient in bed at least one full 
day longer than he would like to remain, and 
at least one day after all fever has subsided. 

Laxative mineral water is to be highly rec- 
ommended to flush the bowels. Clay jugs 
filled with hot water are to be placed about 
the patient in bed to keep him warm and help 
start a sweat. In case there is an annoying 
cough I apply mentholated ointment or balm 
to chest and nostrils which helps to free the 
respiration. 

Elimination is my aim at all times and un- 
der all circumstances. I believe in relaxing 
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the contracted ; contracting the relaxed; stimu- 
lating the inactive; soothing the irritated; and 
toning the debilitated tissues, but I never for- 
get that diaphoresis is one of the most power- 
ful instruments a physician can wield. When 
properly treated there will be no pneumonia 
and recuperation will be certain and rapid. 
I have had no mortality, nor have I heard of 
any where this regime was followed in the 
uncomplicated cases. 


Cuarites MacFappen, D. O. 
BattLe Axe, 


Of the forty-one cases I treated I did not 
have a single case of typical influenza nor 
do I believe the epidemic in our section was 
of that character. My diagnosis of the epi- 
demic is that the seat of the infection was 
the brain and not the respiratory region. It 
resembled what the old country doctors used to 
call brain fever. Just as soon as I could get good 
drainage of the central nervous system, I cured 
the case. Nearly every one of my cases was 
taken suddenly and violently and was very 
sick—temperature scorching and the patient 
profoundly anxious. Mental relief, when tem- 
perature subsided, was decided, but the whole 
body was quite exhausted. Digestive system, 
especially the stomach, continued bad for seve- 
ral days, but these symptoms I regarded as 
reflex. There was no sign of an infection of 
any portion of the digestive tract. 

I kept all my patients in bed as long as I 
could and warned them that if they got up 
and the temperature fell much below normal 
they would likely have chill and develop pneu- 
monia. The one case of pneumonia proved 
my precautions well informed. 

My treatment was osteopathic in toto. First, 
general all over relaxing treatment and then 
frequent relaxing of spine with special work 
on neck and scalp and face. I allowed no food 
first twenty-four hours, but urged hot water. 
When they would not take water, gave hot 
lemonade or any kind of old womans’ tea they 
would take. It was water I wanted for drain- 
age. The patient sweated freely when tem- 
perature broke. My recoveries were all com- 
plete. After first case I never felt uneasy. 
Any patient with an ordinarily good heart 
ought to have recovered. 


The coal tar extractions—freely given by 
the M. D.’s—and the serum inoculations 
were, I believe, responsible for the deaths that 
I know anything of. I know of no drug that 
would not have endangered the life of my pa- 


tients. I never tolerate drugs in my practice 
in all cases. I will not treat people who use 
them. 


Osteopathy is the sensible treatment for all 
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infectious diseases. I have only treated pneu- 
monia, grippe, typhoid, measles and mumps. 
I got good quick results in all cases. 
The old chronics who come to me are the 
ones I dread, and the only ones I have failed 


on. 
J. C. Hicxson, D. 0. 


The influenza epidemic in Big Timber, Mon- 
tana, a town of 1,300 population, and Sweet 
Grass County, a county of but 6,000 popula- 
tion, has now about run its course. It began 
October 10, 1918. We have been required 
to furnish a bi-weekly report of our cases to 
the county health officer and the city board of 
health throughout the epidemic, and, as we 
have kept for our files a copy of these reports, 
we know we are not guessing when we make 
the statement that up to date (January 7) we 
have treated 467. The highest number of new 
cases that we saw in one week was eighty- 
one. We lost two cases of pneumonia, one 
case of myo- and endocarditis, and one case 
of cerebral meningitis. 

Those patients who called us early usually 
ran a light course. Those patients who would 
not go to bed at the onset, those who called 
us late or those who would not follow in- 
structions, suffered complications. We treated 
thirty-eight cases of pneumonia, eleven cases 
of endo- and myocarditis, five cases of co- 
litis, two of phlebitis, two of otitis media, two 
of cholangitis and one of acute nephritis, all 
of which were complications of the flu. As 
this section of the country is only sparsely 
settled and many homesteaders live thirty and 
forty miles from town, we were obliged to 
handle many cases against great odds. One 
of our pneumonia cases was forty miles from 
town and we had to depend on a farm laborer 
for this patient’s nursing. Many times the 
entire family was taken sick at the same time 
with no help procurable. 

In handling thirty-eight cases of pneumonia 
our loss was but five per cent, while the 
medics with the advantage of hospital facilt- 
ties lost twenty-five per cent, as near as we 
Only two of our cases were in 
a hospital, the Red Cross Emergency Hos- 
pital, which was open only two weeks. The 
remaining thirty-six cases were attended in 
their homes and on only one case did we have 
a trained nurse throughout the course of the 
illness. The success of osteopathy in treating 
the flu and flu pneumonia only increased the 
peoples’ confidence in the efficacy of oste- 
opathy in handling acute diseases, as Dr. 
Wolf had treated sixty-five cases of pneu- 
monia previously without the loss of a case. 


Drs. R. M. Wotr & C. W. Starr, 
Bic Timser, Montana 
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Choosing A. O. A. Delegates 


In the November Journat is a suggestion 
that has been previously urged among our 
people; that it might be a good plan to let 
the House of Delegates or the business body 
of the A. O. A. be composed of the officers 
elected by the State societies; that is, auto- 
matically, the man elected as president of a 
State society would be the representative of 
that State in the governing body of the 
A. O. A. 

Now, while the reasons for this have been 
well presented and are worth consideration 
before making any such change, there are 
considerations which should be weighed most 
carefully and the premises upon which they 
should be weighed are whether or not when 
a State organization elects a man to a State 
office, they ordinarily have in mind his fit- 
ness to represent them in the deliberations of 
the National Council, and whether one man 
in many instances, embodies the best qualifi- 
cations for each position. Why not regard 
the State Associations as training ground for 
the work of the National Association? No 
large business organizations or organization 
of any kind appoint men in a position to domi- 
nate their larger affairs who have not proven 
their capacity and usefulness in smaller 
spheres. 

Mention was made of the rotation of the 
officers in some smaller State associations. 
While I have never felt very enthusiastic 
about this, in some degree it does have re- 
deeming features. Sometimes a _ practician 
who has been a faithful attendant for years 
is put in as president out of: recognition of 
his faithfulness. I am not sure but that it is 
a good plan occasionally to do so, even 
though he may not be especially good ma- 
terial for a president. He would be useless 
absolutely perhaps in the national adminis- 
trative council. Not infrequently a State as- 
sociation will try out as a State officer some 
practician just as an experiment. The new 
blood idea is all right. But the State associ- 
ation might not care to carry their experi- 
ment up to the National Association. Some- 
times a ubiquitous individual who has numer- 
ous hazy ideas, who is generally explaining 
his plans, is made president of a State associ- 
ation by the other members just to get rid of 
him on the principle of giving a calf all the 
rope it wants, long enough for it to eliminate 
itself. I was a State president myself. Pos- 
sibly inducted with that idea. 

I note that the editorial in the November 
issue assumes that the delegates to the A. O. 
A. governing body have been appointed in 
the past. I supposed that they had generally 


been elected at the State association meet- 
ings just like the other officers and if they 
were, and I think they should be, they would 
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be just as representative of the State as would 
any of the State officers. The State should 
elect its delegate or delegates, but why limit 
them to electing them from their State offi- 
cers? Why not elect the practician who has 
proven himself in State association work, or 
who for other reasons, is considered especially 
well qualified for the deliberations of our 
national administrative body. Let us experi- 
ment in our State associations and find such 
men. If they want to elect a practician who 
is a State aan all right, but why limit them 
to that. 

We want the maximum amount of efficiency 
and administrative ability in our national gov- 
erning body. A few people not qualified to be 
there and there just by force of certain cir- 
cumstances in their State, can very much 
delay and hamper the deliberations of any 
professional administering body. 

Asa WItarp, D. O. 


For Children’s Osteopathic Clinics 


Dr. Helen G. Sheehan, of Boston, madé the 
following appeal at the meeting of the Massa- 
chusetts Osteopathic Association in Wor- 
cester, January 4: 

“I wish to make an appeal in behalf of the 
health of the children. It has been said that 
‘the hope of our country is in the youth of 
our land.’ Few things are more important to 
the community than the health of its women 
and children. 

“At the present time child conservation is 
the most important work we have to do. Last 
year a nation-wide campaign was carried out 
by the State Child Welfare Department and 
dealt with problems of infant mortality and 
child hygiene. Weighing stations were estab- 
lished in various sections of the State. In 
some parts of the country osteopathic phy- 
sicians took an active interest, but not here in 
Massachusetts. What we really need is to 
establish Children’s Osteopathic Clinics in 
every town and city in this State. 

“To have the teachers in the schools be- 
come interested in the work is most neces- 
sary in the beginning. Every teacher has a 
great many children deficient in many ways, 
and if her attention is drawn to a clinic where 
these children will receive help you will have 
all the co-operation you need. 

“Every mother is interested in her child 
and the benefit that the work in an Osteo- 
pathic Clinic will give, will mean the mother’s 
interest. It will also mean the forming of 
mother’s meetings where they can be in- 
structed in the care and proper diet for the 
child. To have the mother realize how seri- 
ous a fall or injury may prove to be, will be 
of inestimable value for the future of the 
child, as ignorance of such has been proved 
by the conditions found in the physical exami- 
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nations of our boys who were rejected for 
military service in our present war. 

“Dr. J. Herbert Young, of Boston, has 
said, ‘Since a child’s education must literally 
begin at birth, we must look to the parents 
for his teachers, and especially to the mother.’ 
I would add that the osteopathic physicians 
be the teacher of the mother. 

“I make this appeal to you to think over 
the clinic idea and the osteopaths through 
that channel will give to the child a 
happy childhood, vigorous youth and a 
yf manhood and womanhood which is his 
right.” 


New York Osteopathic Clinic 


A vocal and instrumental recital for the 
benefit of the New York Osteopathic Clinic 
in the grand ball room of the Waldorf-Astoria 
on Friday evening, January 24, promises to be 
an event of delightful musical interest. The 
committee in charge has been fortunate in 
securing the services of two such eminent 
artists as Louis Graveure, baritone, and Miss 
Mildred Dilling, harpist, who are recognized 
as artists of distinction. 

The character of the recital justifies the 
expectation that its object of helping the work 
of the clinic will meet with gratifying recog- 
nition. Since the clinic opened July 13, 1914, 
at 35 East 32nd Street, more than 2,100 cases 
have received osteopathic care at this insti- 
tution; ninety osteopathic physicians have 
cheerfully given their gratuitous services to 
the extent of about 32,000 treatments. The 
number of cases that can be cared for is 
limited. During this year again, there has 
been a considerable waiting list. The maxi- 
mum charge for treatment is reduced when 
necessary to meet the circumstances of the 
patient. No patient has been refused on ac- 
count of inability to pay a fee. All patients 
are expected to pay what they can afford. 

It is estimated that the total expenses for 
maintaining the clinic next year will be ap- 
proximately, in round numbers, $8,000, about 
half of which is for rent. There is a balance 
of $6,000 to be raised by private subscription. 
This concert is offered to you to enlist your 
co-operation in raising a part of that $6,000. 

To those interested in philanthropic en- 
deavor, the New York Osteopathic Clinic 
offers an unusual opportunity for active co- 
operation in the relief of the sick, as it is 
the only public institution in New York City 
where osteopathic treatment may be had. Any 
amount contributed towards the Endowment 
Fund or the maintenance of the clinic will be 
gratefully received. 


Getting After the Poisons 
The Massachusetts Osteopathic Society has 
authorized the introduction of a bill in the 
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Massachusetts Legislature regulating the sale 
of the coal-tar derivatives. The following 
petition and bill has been introduced: 

“The undersigned, citizens of Boston, re- 
spectfully state that the unregulated sale of 
substances derived from carbolic acid and 
other poisonous coal-tar products has appar- 
ently been responsible for the deaths of thou- 
sands of citizens during the recent epidemic 
of influenza and pneumonia, as well as num- 
berless previous deaths from heart-failure and 
paralysis. 

“These substances are placed upon the 
market and advertised in the form of various 
headache-powders, aspirin tablets, bromo- 
seltzer, phenacetin, acetanilid and numerous 
trade-named products. 

“On account of the existing state of un- 
restricted sale of these coal-tar derivatives 
and products, the medical profession is power- 
less to prevent the excessive and dangerous 
use of these powerful heart-depressing poi- 
sons by a public which is unfamiliar with the 
dangers attending their use. 

“We therefore respectfully petition for the 
enactment of the following legislation, en- 
titled ‘An Act to Protect the Public Health 
against the Unregulated Sale of Poisonous 
Drugs.’ 

“Section 1. The sale of the coal-tar deriva- 
tives, singly or in combination with other sub- 
stances, shall be prohibited except upon the 
presentation of the written prescription of a 
registered physician. 

“Section 2. Accurate records shall be kepx 
of all such substances sold, given or prescribed 
by any physician or pharmacist, which records 
shall be open to’ the inspection of properly 
accredited representatives of the State Board 
of Health. 

“Section 3. Violation of this statute shall 
be punishable by a fine of not less than $10 
nor more than $100 for each offense. 

“Section 4. This act shall take effect upo:. 
its passage.” 

Francis A. Cave, D. O., 
Chairman Committee on Legislation. 


A Tribute to Fine Work 


The January number of the “Journal of 
the National League for the Prevention of 
Spinal Curvature,” edited by F. P. Millard, 
D. O., of Toronto, is called “The Dr. Gair 
Number on Infantile Paralysis.” It contains 
photographs of Dr. Gair’s sanitorium in 
Brooklyn, N. Y., and many very interesting 
illustrations of cases she is treating, and sev- 
eral cases of the same children show beyond 
question the remarkable progress these chil- 
dren have made. In all, thirteen illustrations 
of the methods used and progress of the pa- 
tients are shown. 

This edition is a splendid tribute to the 
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most remarkable and successful work to 
which Dr. Gair has devoted her life. Her 
experience is one which is unique in medical 
history. Herself the victim of an injury, the 
effects of which she suffered for many years, 
she was finally able after being completely re- 
stored by osteopathy, to study herself and be- 
come the Patron Saint of thousands of little 
sufferers in the great metropolis. 


Perhaps few osteopathic physicians have the 
opportunity to give over their lives to work 
of this kind, as Dr. Gair has done, but it is 
perhaps true that all of us could do a little 
more of this work than we do, and it is cer- 
tainly true that we could give a little time and 
interest to the establishment of clinics for 
these children in all cities and larger towns 
of the land. Nothing can possibly give the 
physician the same amount of satisfaction as 
helping a child to a life of comfort and 
efficiency, and besides nothing will help to 
establish osteopathy and its individual repre- 
sentatives so much as clinics devoted to this 
work where the work is successfully and 
creditably done. 


Consideratien of D. O. by M. D. 


To the Editor Journat A. O. A.: 
A letter signed by Dr. Burt in the No- 


vember JouRNAL meets my eye and I am 
constrained to reply by giving my own experi- 
ence and at the same time to ask a question.. 


My experience covers about twenty years 
of practice, and always in the very hot bed 
of medical prejudice and opposition largely 
from the fact that a class A medical college 
dominated the thought of the community as 
much as possible. About seven years of that 
period was before we had any legal rights 
so I was occasionally in a position to need 
protection. I had cases where surgery was 
required, and other times where a consulta- 
tion was advisable, particularly because of 
the family feelings. Yet I never lacked for 
a reliable M. D. to stand between me and the 
law in an emergency, nor did I have trouble 
to get a surgeon—they fell over each other to 
get the work—members of the faculty and 
men of the highest standing, and I was shown 
every consideration at the hospital and at the 
operation, while for consulting, I have sev- 
eral who felt they suffererd no degradation in 
meeting with me, although I will admit, they 
showed they were doing a favor at the time. 


I know hundreds of osteopaths who can 
tell the same story, and I wonder if there is 
a different style of human nature in the great 
Northwest, or if there has been lack of judg- 
ment in approaching these medical men. 
Please understand I am not defending them 
for any of their short-comings which are 
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many as a profession but as men, individually, 
I have never had any trouble in getting from 
them what I wanted. PIONEER. 


Dumb Four Years and Talks Again 


One of the most significant, sensational, 
and purely osteopathic cases, was one that I 
relieved of aphonia in December, 1917. The 
case was a woman 28 years old, who had been 
unable to articulate for four years. She had 
lost her voice very suddenly and could speak 
only in whispered tones. During the four years 
of her affliction she consulted specialists in 
New York, Philadelphia, Baltimore and Rich- 
mond, and after meeting with negative re- 
sults from each, she returned home in de- 
spair. If anything could have been done for 
this woman by the medical profession she 
would have found it among these men she 
consulted. So they have no excuse to offer 
for the cure being osteopathic in this case. 

One day the lady accidently met up with a 
boy who knew a former case of similar nature 
that I had treated ten years ago, and he told 
her that she could be cured. After getting 
my address she wrote me and came to the 
city for treatment. 

I confess it took considerable time to make 
a diagnosis of her trouble. She was a very 
nervous woman, and I attributed her loss 
of voice to nervousness, which fits a great 
number of these cases, but after treating the 
case for several weeks and relaxing all the 
cervical muscles and adjusting all cervical 
lesions, and seeing no results, I gave the case 
closer study and went to work to really find 
the woman’s trouble. After examining the 
throat very closely, I found the cricoid car- 
tilage slipped out of its mooring on the thy- 
roid cartilage. I then began a manipulation 
designed to replace the cricoid cartilage, and 
I was started by the woman speaking to me. 
for a few minutes I played with it as 
a toy, holding the cricoid in place and 
letting the patient speak, and then let- 
ting it slip out. again when the patient 
could not make a sound. I then placed the 
cricoid cartilage and put one-half of a roller 
bandage against the left side of the thyroid 
and cricoid cartilages and wound a bandage 
around the neck so as to hold the cartilage 
strongly to the right. This bandage was kept 
on for three weeks and the patient sent home,, 
startling her friends as she would speak to 
them. She had no trouble until six months 
later when she attempted to sing a very high 
note and she again dislocated her. cricoid, 
but returned and it was re-adjusted in the 
same way as before without any difficulty. 
This report has been withheld one year to 
watch results. I now consider the case cured. 

Harotp Grascock, D. O., M. D., 

Ratetcu, N. C. 
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A Pertinent Question 
To the Editor of the Journa.: 

Now that we have the “evidence” of the 
superiority of osteopathic treatment as com- 
pared with allopathic, would it not be inter- 
esting to know how the mortality of the Oste- 
Remocives compared with that of the 

. 


Most of the fellows that I know have been 
worked to the limit; few have taken the M. 
D. precaution as to gas masks, etc., and so 
far as I have learned here, but few have suc- 
cumbed, while many of the M. D.’s have been 
lost. Considering our close contact with pa- 
tients is it not remarkable that our profession 
should have escaped? 

Personally, so far as possible, I have 
avoided coughing in my face, have been par- 
ticular as to cleanliness of hands, face, and 
of thermometers, and been careful to breathe 
deeply in the open after treating each case. 
As to regular eating and plenty of sleep, it 
has been out of the question. Under eating 
rather than over eating but very careful at- 
tention to bowel action has been the rule. It 
would be interesting to know how far the 
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osteopaths followed the regulations as laid 
down by the M. D.’s, as in California as 
to gas masks, etc. Have you heard any re- 


ports? 
Ausrey W. Hart, D. O. 
Boston, Mass. 


A Remarkable Case 


Dr. J. B. Teter writes from the Davenport 
(Washington) Osteopathic Sanitarium: 

“We met with an unusual experience re- 
cently in our obstetrical work . A female 
child, born normally, of a mother 20 years 
old, in every appearance a healthy child, be- 
gan to menstruate when six days old, and 
continued till the eleventh day. There were 
no symptoms except the menstrual flow 
which colored every napkin, diminishing the 
last two days, as might have been expected 
with an adult. The baby thrived from the 
start and continued to behave in every way 
like any other baby as long as it was under 
our notice, which was a few weeks. 

“If any of the friends have had a similar 
experience we would like to see a note about 
it,” 
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OSTEOPATHIC LESION 


Louisa Burns, M. S., D. O. 


PART VI. 


CIRCULATORY DISTURBANCES IN 
LESIONED AREAS 


The tissues near lesioned articulations show 
constant circulatory disturbances. ‘ Animals 
in whom a vertebral lesion has recently been 
produced show increased redness around the 
articular surfaces and in the adjacent con- 
nective tissues and muscles. X-ray plates 
show a light shadow, due to the congestion of 
these tissues. 

The human subject probably suffers the 
same congestion, since the shadows in X-ray 
plates resemble those in the plates taken of 
newly-lesioned animals. 

After the lesion has been present for some 
time—from three days to several weeks, in 
smaller mammals—the congestion diminished, 
and is succeeded by the edematous conditions 
already mentioned in a previous paper of this 
series. During this time, and for a variable 
period afterward, the muscles and the con- 


nective tissues near lesioned articular sur- 
faces very often show the effects of hemor- 
rhages, usually per diapedisin. These hemor- 
rhagic areas may be very small—petechial—or 
may be as much as an inch in length. They 
are usually associated with the area of dis- 
tribution of some one small artery. Their lo- 
cation and distribution indicate that they are 
not due to direct trauma. These hemorrhagic 
areas disappear slowly, and in the examination 
of animals at various times after the lesion- 
ing, they are found in various stages of di- 
gestion and absorption, in the same animal. 

It seems that one effect of the lesion is to 
diminish the resistance of the walls of the 
blood vessels, and thus to encourage the es- 
cape of the blood cells. 

Associated with the chronic congestion and 
the weakness of the vascular walls are the 
edematous state and the local acidosis already 
mentioned. The local acidosis must enfeeble 
the capillary walls, and the edema must in- 
terfere with the nutrition of the blood ves- 
sels, as well as of other cellular tissues. 


Pacrric Brancu, Tue A. T. Stitt RESEARCH 
InsTITUTE, SAN GABRIEL, CALIFORNIA. 
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MENTAL THERAPEUTICS 


G. H. Snow, A. B., D. O., Kalamazoo, Mich. 


One of the books that has been widely 
read by the medical profession is “The Psy- 
chic Treatment of Nervous Disease” by Dr. 
Paul Dubois. He has also written a little 
book that is very helpful for both physicians 
and the laity and especially so for the latter; 
entitled “The Influence of the Mind over 
the Body.” The following quotation will give 
an idea of the scope of the work. 

He says: “Let us never forget that this in- 
tellectual and moral heritage is physical in its 
essence. It is not finished qualities or faults 
which procreation transmits. * * * We 
are born simply with a brain more or less 
well organized, more or less apt to act under 
the influence of the stimulus which will come 
to it and which will keep up a constant play 
of the association of ideas which we call the 
life of the soul. I will go much further and 
say that all thought being necessarily bound to 
the physical or the chemical phenomena of 
which the brain is the seat, the slavery is still 
more complete and that all the most elevated 
manifestations of thought, all our intellectual 
and moral life, depend above all on the state 
of the brain.” As an example of the above 
he gives the example of the thyroid gland and 
of the changes that have taken place in regard 
to it and surgical operations upon it, all of 
which are familiar to us. 

He asks the question, “Can we, by means 
of the mind, by our moral deportment, es- 
cape illness, prevent certain inborn functional 
trouble, diminish or suppress those which al- 
ready exist? To this question I boldly an- 
swer yes. It is needless to say that I set 
aside surgical maladies, infectious diseases, 
and those innumerable organic affections 
which are the fruit either of heredity or unfa- 
vorable hygienic conditions.* * * Reflect, ana- 
lyze your own sensations, and you will see 
that it is not rare for a sensation to disappear 
because the attention is elsewhere. * * * I 
often see patients who acknowledge to me that 
their headache disappears when they receive 
an agreeable visit. I never conclude from that 
that their suffering is slight or their pain im- 
aginary. No; the pain is really the outcome 
of a psychical phenomenon, therefore cere- 
bral, and all change on the state of mind can 
modify the ultimate phenomenon of conscious 
perception. 

“Even we, adults of sedate mind, shed tears 


at the theater when we know that all which. 


is passing before our eyes is fictitious. This 
human suggestibility, already so marked when 
it regards pure sensation, becomes extreme as 
soon as emotion is joined to it. At the same 
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time emotion fatigues, it engenders also, by 
nervous exhaustion, real sensations. There 
are no imaginary sick people, they all suffer 
and are worthy of our compassion. 

“T do not hesitate to say that these nervous 
affections which are accessible to mind-cure 
are more frequent than bodily illnesses and 
that great progress would be made in public 
health if by a voluntary influence of the mind 
over the body we knew how to stop in their 
development the strange evils which are more 
mental than physical. * * * Often also in 
this condition of egotistical weakness some 
drink and others take morphia. They 
hope thus to find strength, but it is only for- 
getfulness which they find, and under the in- 
fluence of these poisons they hasten their men- 
tal downfall.” 

What a commentary on the usefulness of 
drugs this last sentence is. Again he says 
that we all know the rules for healthful living 
but the reason we do not follow them is be- 
cause they oppose our passions. 

“Our physical health, our resistance to ill- 
ness, is augmented by good moral control. 
* * * The world is full of people who in 
one way or another are persuaded of their 
want of power, and this conviction almost 
certainly leads to real want of strength.* * * 
Still worse, I see vigorous butcher boys, farm 
hands, peasants who, it seems to me, would 
make superb grenadiers, complain of all the 
uneasy feelings of a fine lady. * * * However, 
the physician understands and loves these 
feeble creatures. He recognizes in them the 
weaknesses against which he himself must 
fight; but if he is ready to help them with true 
sympathy he must do it by showing them the 
only road, which is self education. 

“T often hear people to whom I give this 
hygienic moral advice answer me with vivacity, 
‘But I cannot do it; I have always been like 
this; it is my temperament.’ * * * But by ra- 
tional education of ourselves we modify our 
ideas and our sentiments and we make out 
temperament of a noble character. * * * This 
work of self education is less difficult than 
one would think. * * * They should begin 
in little things, in the good habit of overlook- 
ing trifles and going bravely forward with- 
out troubling too much about their own ease. 
* * * Practical life brings us annoyances of 
all kinds; new occasion to control our sen- 
sibilities, voluntarily to create an optimistic 
disposition which will make us, as the saying 
is, ‘take everything by the good end.’ 

“Our moral health depends upon it and as 
the body suffers in the rebound of the various 
conditions of one-spirit, we shall, without ap- 
peal, assure our physical health by the educa- 
tion of our reason.” The word reason here 
is used in the sense of will. 
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The following quotations taken from Shel- 
don Leavitt’s book “As Ye Will,” are very 
suggestive and the entire book is worthy of 
careful consideration. 

“My idea is that the potential elements, De- 
a Faith, become dynamic or active in 

ill. 

“I have no sympathy with the passivity 
which makes of a man a mere plaything of 
the forces about him. He was made to com- 
mand.” 


In his treatment of the present status of 
medicine he says, “There is no denying that 
the drug itself has little curative power—per- 
haps none at all. My own theory is that the 
drug effects its purpose through the subtle 
action of suggestion upon the subconscious 
faculties (represented by the sympathetic 
nervous system). What I mean by this is 
that the drug by virtue of selective affini- 
ty, irritates (stimulates if you prefer the 
term) some particular nerve center, or even 
nerve terminal, through which a customary 
physiological action ordinarily passes, or in 
which it is usually excited, the artificial stimu- 
lus being accepted by the controlling power 
for the genuine, and the usual phenomena ac- 
cordingly developed. There are examples of 
such action resulting from mechanical irrita- 
tion, and there is good reason for believing 
that drugs act in an analogous manner.” 


STATE AND LOCAL SOCIETIES 


Journal A. O. A., 


January, 1919- 


“The evil effect on the physical organism 
of pernicious thought is admitted by every 
practitioner. He will some day learn that the 
good effect of wholesome thought is equally 
pronounced.” 


“Tt can not be denied that the average du- 
ration of life has steadily increased during 
the past century; it is nevertheless clearly true 
that the improvement is due mainly to three 
factors: (1) improved sanitation, (2) reduced 
medication, and (3) more intelligent nursing. 


“Medical specifics have not been materially 
increased in either number or energy. New 
remedies have been multiplied, but their cura- 
tive values have not yet been certainly deter- 
mined. The much vaunted serum therapy ap- 
pears to be losing its hold on professional con- 
fidence.” 


“Altogether, so little better is the physician 
of the twentieth century fitted to do success- 
ful battle with established disease, except as 
he may more intelligently avail himself of 
psychic aid, that the materialist’s hope of phy- 
sical salvation can not be said to be any nearer 
realization. 


The faults I have to find with modern sur- 
gery are (1) its prevalence and (2) its lack 
of sober discrimination between simple and 
grave procedures.” 


COLORADO: At the twenty second annual 
mid-winter meeting of the State Osteopathic As- 
sociation at Denver January 2, 3, and 4, officers 
were elected as follows: 


L. B. Overfelt of Boulder, president; U. S. G. 
Bowersox, Longmont, vice-president; L. L. Lux, 
Greeley, second vice-president; Martha A. Morri- 
son, Denver, secretary; Loula M. Burrus, Boul- 
der, assistant secretary; G. J. James, Denver; 
treasurer, and Laura B. Givens, Colorado Springs, 
auditor. 


The influenza was a principal topic of dis- 
cussion and many interesting phases in the treat- 
ment of the disease were brought out. Clinic work 
also was made a prominent feature. Those tak- 
ing part in the reading of papers or conduct of 
clinics were Drs. C. C. Reid, G. W. Bumpus, D. 
L. Clark, R. R. Daniels, E. E. George, J. A. 
Luedicke, J. P. O. Givens, U S. G. Bowersox, 
C. L. Draper, W. R. Benson, W. L. Holcomb, 
E. A. Moore, L. B. Overfelt, Jennette H. Bolles, 
H. S. Dean. 


MASSACHUSETTS: The annual meeting of 
the Massachusetts Osteopathic Society was held 
January 4, 1919 at the Hotel Bancroft, Worcester. 
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The following program was carried out: “Cervi- 
cal Technique,” G. N. Bishop, Cambridge; “Os- 
teopathic Service League,” F. A. Cave, Boston; 
“Diagnosis” A, B. Clark, New York; “Technique 
of Ribs,” S. L. Gants, Providence; “Our Legis- 
lative Needs,” M. T. Mayes, Springfield; “Public 
Health,” Helen G. Sheehan, Boston. 


Luncheon was held in the banquet hall, and an 
address on “Psychotherapy” was given by Arthur 
Dudley Hall, D. M. D., of Worcester. Miss 
Hazel Child of Worcester, was soloist. The af- 
ternoon program included: “Technique of Feet,” 

; Reid, Worcester; “Lumbar Technique,” 
Mary Emery, Boston; “All Round Technique,” 
A. B .Clark, New York: Influenza Forum, Ward 
C. Bryant, Greenfield; W. Arthur Smith, Boston; 
M. T. Mayes, Springfield; F. A. Cave, Boston; 
G. W. Reid, Worcester; R. K. Smith, Boston; 
H. P. Frost, Worcester, Moderator. “Ideas on 
Osteopathic Needs as Gained from Army Ex- 
periences,” Lester R. Whitaker, Camp Devens; 
Myron B. Barstow, Boston; “Orificial Work,” 
H. S. Beckler, Staunton, Va.; Business Meeting; 
Clinics, upon invitation of Dr. Lewis M. Bishop. 


The following applicants were elected to mem- 
bership: Drs. Errold V. Mills, Worcester; Alice 
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J. Warden, Worcester; Mary M. Fletcher, Wor- 
cester; Mary Emery, Boston; John J. Clark, 
Northampton; Lucy H. F. Abbott, Cambridge; 
Fanny B, Freeman, Somerville; Anna Hoffman, 
Malden; Leigh C. Plaisted, Worcester; Lewis 
M. Allen, Greenfield; Ada A. Achorn, Boston; 
C. Vernon Paterson, Worcester; J. A. Vreeland, 
Pittsfield; Marion Kendall, Pittsfield; Ralph 
D. Head, Pittsfield; Wilbur S. Yates. Athol: 
William:H. Simpson, Andover; H. G. Sheehan, 
Boston; Mary C. Parker, Haverhill; William 
H. Jones Marlboro; H J Olmsted Boston 


The following officers were elected: President, 
Dr. George W. Goode, Boston; Vice-President, 
Dr. Lewis W. Allen, Greenfield; Secretary, Dr. 
Frances Graves, Boston; Treasurer, Dr. Charles 
G. Hatch, Lawrence. 


MICHIGAN: The postponed annual meeting 
of the State Association is announced for Febru- 
ary 21 and 22. 


OHIO: Officers of the State Society for the 
year were elected at the twenty-first annual meet- 
ing in Culumbus January 1 and 2, as follows: 
P. E. Roscoe, Cleveland, president; Dora Cur- 
tence, Tiffin, vice-president; H. M. Dill, Lebanon, 
secretary; R. P. Baker, Lancaster, treasurer. 

Among the addresses was one by Dr. H. H. 


Fryette, president of the A. O. A. who predicted 
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that osteopathic physicians would soon be on an 
equal footing in the army with doctors of other 
schools. The movement to this end, he said 
was reaching a climax. Dr. Fryette. followed 
his address with a discussion of the sacro-iliac 
joint and demonstration on three patients. 


Dr. E. H. Cosner of Springfield, the retiring 
president, spoke on “Acute Practice, the Savior 
of Osteopathy,” with special reference to the 
treatment of influenza. “Minor Athletic Injuries 
Treated Osteopathically” was the subject of a 
talk by Dr. J. Minear of Springfield. 


CANADA: The Ottawa city osteopathic asso- 
ciation was recently organized with the following 
officers: President, J. Clifford Bishop; Vice-Presi- 
dent, M. H. Pettypiece; Treasurer, Geo. A. 
Keeth; Secretary, M. J. Howard; Publicity Com- 
mittee M. H. Pettypiece, chairman; Vigilance 
Committee, M. J. Howard, chairman; Geo. 
Keeth, secretary; J. Clifford Bishop, M. H. Pet- 
typiece; Trustees, Jesse B. Hardie, Geo. A. 
Keeth, J. Clifford Bishop. 


In announcing the organization Secretary 
Howard writes: “We are in line now to assist 
the provincial association in the fight for a fair 
deal. Any assistance we can render collectively 
will be at the service of the association.” 


New Book on Poliomyelitis: An interesting 
summary of recent progress in the treatment 
of infantile paralysis cases is given in the book, 
“Poliomyelitis,” published by F. P. Millard, 
D. O., of Toronto. The book has a particular 
value in that it is the first book on the subject 
embodying the osteopathic viewpoint. Intro- 
ductory chapters by Dr. Millard deal with the 
causes and treatment of the disease, and Dr. 
A. G. Walmsley, who was associated with Dr. 
Millard in the preparation of the work, also 
contributes matter on treatment and hints to 
the public. Two chapters, giving her experi- 
ences with several cases, are contributed by 
Dr. E. Florence Gair, of Brooklyn, N. Y., and 
one chapter is devoted to case reports from 
many osteopathic physicians in different sec- 
tions of the country. Numerous illustrations 
supplement the statements of the text. 


Dionol in “Flu” Cases: Several osteopathic 

hysicians report favorably on the use of 
Dionol during the influenza epidemic. Dr. O. 
O. Snedeker, of Detroit, writes: “During the 
recent ‘flu’ epidemic, I used Dionol in over 
100 cases, with such gratifying results that I 
did not lose a case.” Dr. R. L. Starkweather, 
of Goshen, Ind., says: “I have used Dionol 
in over 100 cases of the ‘flu’ and pneumonia, 
with the best of results every time,” and Dr. 
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. H. Henderson, of Salamanca writes: “I 
know I have saved many lives in pneumonia 
and influenza with Dionol treatment.” 


First Aid Manual: Johnson & Johnson have 
just issued a new and revised edition of their 
standard first-aid manual. This is the eighth 
edition of the work, which is prepared for 
every-day use, and is profusely illustrated to 
reinforce the descriptions of the text. 


St. George’s Open for Season: Dr. St. 
George Fechtig’s Florida House, St. George’s, 
Sutherland, Florida, is open for the season. It 
is located and equipped to be an ideal spot at 
which to spend the winter months. 


Personal: Dr. Robert H. Dunnington, for- 
merly of Real Estate Trust Building, Phila- 
delphia, Pa. has taken over the office of the 
late Dr. F. H. McCall, at Pennsylvania Avenue 
and the Board Walk, Atlantic City, N. J. 


Dr. Ralph A. Sweet, of Providence, R. I, 
who went overseas as a Y. M. C. A. worker 
in France, has returned home. Dr. Sweet was 
abroad seven months doing canteen service 
at Lorraine and in the Chateau-Thierry salient 
after the drive there. His son, Fred. S., has 
been a member of the United States Navy 
unit at Brown University. 
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Dr. C. L. Draper, of Denver, has been 
chosen secretary of the Kiwanis Club of that 
city. 


Married: At New Castle, Pa., on Thursday, 
December 26, Dr. Olaf Philip Ahlquist and 
Miss Hilma Elizabeth Strong. 


Born: To Dr. and Mrs. Chester L. Doron, 
of Bucyrus, Ohio, on Thanksgiving Day, No- 
vember 28, a nine-pound boy, Chester Leidy, 
Junior. 

To Dr. and Mrs. Robert W. Rogers, of 
Somerville, N. J., on November 14, a girl, Jane 
Cameron. : 

On October 29, 1918, to Dr. and Mrs. Roy 
M. Wolf, of Big Timber, Montana, Roy Mil- 
ton, Jr. 

To Dr. and Mrs. O. J. Snyder, of Philadel- 
phia, November 3, a son. 


For Sale: Practice and equipment (office 
and home combined) of the late Dr. F. Hud- 
son, Edinburgh, Scotland. One of the largest 
and most select practices in Great Britain. 
The right man can take One Thousand Dol- 
lars monthly. Practice at present taken over 
by a Boston osteopath who will continue 
until buyer arrives. A rare opportunity. Write, 
cable, or come over. Apply to Mrs. Hudson, 
14 Charlotte Square, Edinburgh, Scotland. 


For Sale: File of the A. O. A. Journal, 
from Vol. IX, No. 9, to Vol. XVII, No. 11. 
Address P. S. care Journal. 


Lady D. O., university graduate, five years 
field experience, wishes to become associated 
in practice with city doctor in any state. Ad- 
dress C. P., care A. O. A. Journal. 


Wanted to Buy: Good-paying practice in 
town of 5,000 or more in either Missouri, Ne- 
braska, Minnesota or Colorado. Must be a 
good proposition. Address R. W. Pettit, 
Kirksville, Mo. 


Wanted Position: As assitant, by osteopath 
registered in Iowa, with best of references. 
Address A. E., care A. O. A. Journal. 


Wanted: D. O. to assist in my work or to 
take my practice. Am only D. O. in Pennsyl- 
vania town of 3,500, established fourteen years. 
Splendid opening for a steady young man 
who wishes to do acute and obstetrical work 
as well as office practice. Address O. S., care 
A. O. A. Journal. 


APPLICATIONS FOR MEMBERSHIP 
California 
Wolf, G. B. (A), Long Beach. 
Kansas 


Davidson, G. L. (A), Salina. : 
Peterson, H. O. (K.C.), Kansas City. 


Kentucky 
Schafer, Louise E. (A), Louisville. 
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Indiana 
Johnson, Veva Chalfant (A), Muncie. 


Massachusetts 
Faul, Lottie D. (Mc.), Dorchester. 
Hoffman, Anna (Mc.), Malden. 
Wakeling, Charles R. (Mc.), Boston. 
Minnesota 
Wintermute, Mabel (A), Minneapolis. 
Missouri 
Wolf, Margaret C. (Ce.), Kansas City. 
Wanger, Viola Perry (A), Excelsior Springs. 
New York 
Tieke, E. M. (A), Brooklyn. 


CHANGES IN ADDRESS 
Agree, P. M., from Clinton Bldg. to Carl Bldg., 
Independence, Mo. 


Barnes, Joanna, from Greenwood to Ridge 
Spring, S. C 


Callahan, Kate T., from South Bend, Ind., to 
Empire Bldg., Knoxville, Tenn. 


Capers, R. L., from Grove City to Diamond 
Bank Bldg., Pittsburgh, Pa. 


Chaplin, A. W., from Thomasville to Davis 
Ex. Bldg., Albany, Ga. 


Courts, L. J., from Pontiac to 40 Virginia 
Park, Detroit, Mich. 


Crain, Coral, from Danville, Ill., to 263 E. 
Union St., Pasadena, Calif. 


Crain, Festal, from 68 N. Marengo Ave. to 263 
E. Union St., Pasadena, Calif. 


Dunnington, R. H., from Philadelphia, Pa., 
to 191 S. Penna Ave., Atlantic City, N. J. 


Farnham, S. M., from Fall River to 16 Crowell 
St., Dorchester, Mass. 


Hird, F. E., from 329 Ord St. to 708 Garfield 
St., Kansas City, Mo. 


Johnston, W. H., from Ft. Wayne, Ind., to 
1559 W. 49th St., Los Angeles, Calif. 


Pratt, Edwin J., from Chicago to Stebbins 
Blk., Hastings, Mich. 


Schindler, E. I., from St. Louis, Mo., to 131 S. 
Scot St., Sheridan, Wyo. 


Tweed, H. N. and L. P., from Clinton, Okla., 
to B. B. Springs San., Bowling Green, Mo. 


Williams, Mary A., from Pittsburgh to 109 
Clearview Ave., Crafton Heights, Pa. 


Woodard, F. O., from 1422 Locust St. to 1820 
12th St. Des Moines, Iowa. 


Wright, E. Harold, from Salem to Wooster, O. 
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